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o@\‘ED STM-@G‘ UNITED STATES

2 > ENVIRONMENTAL PROTECTION AGENCY
< 3 REGION V
% , ; 230 SOUTH DEARBORN ST. _
% 3 : CHICAGO, ILLINOIS 60604 .
Yl roveBPR 1 4 1982 o REPLY TO ATTENTION OF :
Mr. B.M. Smith o % \ RCRA ACTIVITIES
~ Caterpillar Tractor Co., Inc. . g
P.0. Box 504 ;

Joliet, Il1linois 60434

RE: Interim Status Acknowledgement USEPA&ID~N0. ILDOO5070537
FACILITY NAME: Caterpillar Tractor Co., Ine. _ -

Dear Mr. Smith:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

has completed processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have

met the requirements of Section 3005(e) of the Resource Conservation and Recovery

Act (RCRA) for Interim Status. However, should USEPA obtain information which

indicates that your application was incomplete or inaccurate, you may be requested
~to provide further documentation of your claim for Interim Status. Our opinion

will be reevaluated on the basis of this information.

As -an- owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements. -

The printout enclosed with this letter identifies the limit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may
do sc only as provided in 40 CFR Sections 122.22 and 122.23. -

As stated in the first paragraph of this letter, you have met the requirements
of 40 CFR Part 122.23; your facility may operate under interim status until such-
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this Tetter or the enclosure.

Sincerely yours,

K;E@T jitsch, Jr. £Thief J(hn:l@?/

Waste Management Branch
Enclosure

~c¢: Donald F. Dominick
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.LD. NUMBER

[INSTALLATION ADDRESS

EPA Form B8700-12B {4-80)

B

B

\j

”éfchTsRP:LLAR

ILD005070537 REACKNG%LE@GEMENT

fRACTGR cc INC

} aousa

CHANNAHON RD RT 6
JOLIET IL 60434
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Please print or type with ELITE type aracters/ine

Form Approved OMB No. 7158-8739016
GSA Mo, 0246-EPA-OT

1 the unshaded areas only.

SEPA

U.5 NVIRONMENT AL FROTECTION AGEMCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you receivedt a preprinted

INSTALLA-
TION'S EPA
.D. NO.

¢ MNAME OF IM- |
- STALLATION

labei, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below, If the label is
| complete and correct, leave Items [, Il, and [l
Ibelnw blank, If you did not receive a preprinted
'Iabel, complete all items. “Installation” means a

A DETACH A

INSTALLA- L c :
i TION 'single site where hazardous waste is generated,
[ AICING zﬁﬂ stored and/or disposed of, or a trans-
5 5 g M}G L principal place of business. Please refer
0 0 0 to the INSTRUCTIONS FOR FILING NOTIFI|-
CATION before completing this form. The
LOCATION information requested herein is required by law
L o L e (Section 3010 of the Resource Conservation and
Recavery Act).
-
GIFOR OFFICIAL Usr uNLY
,‘f COMMENTS
o=l
«|C
15 |16 - 4 55
INSTALLATION'S EPA 1.D. NuMB‘EFb.L APPROVED Dr‘;:.ﬁm'?ﬁcf;i‘;ﬂ:'
[ 5] Tial ©
£\ [LDoolslel 015131 E Rolo 8l [z}
il S = 13 |18 16 17 -
i. NAME OF INSTALLATION

STREET OR P.O. BOX

3]

CITY OR TOWMN 5T. ZIF CODE
2
:. 40 jai 4z |a7 s 51
1. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
H
i5 {15 = A5

CITY OR TOWN 5T. ZiP CODE
6
15 |16 40 | £1 42 | 47 51
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
<] g
2lsm|zir|a| |B| M| [EIN[VII|[R| |clofo[R[D|T (A |T o |R 8l1(5}-17]2]9}5]16]3]2
15 | 16 = ' ] 4s | 45 48 43 - 51 52 P 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
c
g|ClA|T|E|R|P|I|L|LIA[R| |[T|R[Alc|T|0|R]| |Cclo] | =
(entering Soproprio iter oo box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)) g U
E] A. GENERATION I;IB. TRANSPORTATION (complete item VII)
F = FEDERAL i
M = NON-—FEDERAL .C TREAT/STORE/DISPOSE DD UNDERGROUND INJECTIOM

Vil, MODE OF TRANSPORTATION (ransporiers only — enter "X in ihe appropriate box(es)] S S e |

DA.AIH Dsu RAIL

Dc. HIGHWAY
63

DD. WATER
64

[:] E. OTHER (specify):
65

VIIL FIRST OR SUBSEQUENT NOTIFICATION _

X] A. FIRST NOTIFICATION

Mark X' in the appropriate box 1o indicate whether this i |syour mstaliatlon s first notlfu:atncm of hazardous waste activity or a subsequent not|ftcat|un
If thi= is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

D B. SUBSEQUEMNT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

C. INSTALLATION'S EPA 1.D, NO.

EP2& Form 8700-12 (6-80)

CONTINUE ON REVERSE

AUG121980




v FOR_OFFEC!AL U‘SE MY

':_KX. DESCREPT!ON 0i7 HAZARBOUS WAS?ES fconrmued from front}

23 - 26 KR VE e as .: y Y P CRE 3
amber from 40 CFR Part 26‘! 32 for edch !|stecf ha'z'ardous'\.-\ia's'te from
- _cessarv' & R

23 ey S 25~ 28} S £T - R FET e ag | Lo FE] by gt

PRODUCT HAZARDOUS WASTES Enter the four=digit number from 40 CER Part 261:33 for each chemical siib-
ik may dii ; siftne S e

R T R0 bR SRR 11 R i e R i EE T e | R FES " B W - Rt

TED. INFECTJO : i digit nurmbier fram; 40; CFR Part 26134 for each listed’ hazardous wast:_a_ from hospitals, veterinary
¢ ChH i '_|ation handles Use addatlonal sheets it necessary.._-_. R T

ithe chiaracteristics of. n-listed" -

I cernf under pemlfy of Iaw that T have personally examined and am famzltar with the mformatton submzrred this:and all.
- £ spnd: rhrzt bdsed: ‘onmy qmry of thoseindividuals lmmedmtely responsxble for: abmmmg the information,::
; Fratl nlete: I am aware. that there are s, nzﬁcant penalt:es for $U

‘?‘ Hf:)’g".!.a ‘?

SIEMATURE ' NAME & OFFICIAL TITLE (fype orp'rint} DATE SIGNED

ﬂ,w// DAvID O, MrecEas £ e
s NPeanr framnst é?/“‘r/’”gg

EPA Form 8700-12 16 30] BQVERSE




CATERPILLAR INC.

Jollet, Illinois 60434-0504

August 8, 1989

R.C.R.A. Section

Region 5

United States Environmental Protection Agency
230 South Dearborn St.

Chicago, IL 60604

Gentlemen:

Revision of Part A; ILDO05070537
Enclosed is the revised Part A form for this Joliet facility. Please
replace the FORM 3 pages with the enclosed ones. This will show the

addition of lines 15 thru 26 on page 3A for various lab pack of
laboratory chemicals. All other information and documents should remain

the same.
Sincerely
Do, Fnrns € 1am/%
Environmental Coordinator
GMKantner

Plant Engineering - BO5
Tel.: 815-729-6270
rerarev.doc

encl.
cc: Permit Section (/ O
Division of Land Pollution Control vzaf/ié%
Illinois Environmmental Protection Agency <
2200 Churchill Road 2 Q, 7,
Springfield, Illinois 62706 o 6\
A, 7 5 /
\’»"‘L;'ff—;@a\ g o
v&%bﬁQ* Y
“@e0,. W,
2N S
RIS
S
A
] Q.?@
&9



’:J'-\rj[‘:‘([}l,l}-;d from page 2.

NOTE: Photocopy this page before completin _r,

su have more than 26 wastes to list.

3,

Form Approved OMB No. 158-S80004

EFA 1.i3. NUMBER (enier from page 1) \ FOR OFFICIAL USE ONLY
5 [rial © .S ] T/ A
WI}LD005070l5}3i7 1 W DUP
" DESCRIPTION OF HAZARDOUS WASTES {continued) . Foniiin
A EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |PfMEA-
Zg WASTENC| QUANTITY OF WASTE fenter 1. PROCESS CODES 2, PROCESS DESCRIPTION
':[z fenter code) codea) {enfer) {if @ code is not entered in D{1))
Z23 . 26 27 hd 35 ,..:Z.E-.. 27] - | 25 27 T - [25 27 = 29 7 T I%B_
1 [Floioi6 1500 Tt ITO1
T T T —
2 lrlolols 30 Tl s 0 1]
,l A T
2 |F|0]03 | Included with above
1 [ 1 T T T
4 Inloloi1 15° T| so01
T T T
> Inlojois 15 T 501
¥ T T T T T
% Inlojo|7 240 Ti s01
T 1 T T
7 Iplojo]2 Included with above
T T T T T T
8 |plojol2 50 i ls o1
— T T
9 Iplolo]7 30 | |s 01
T 1 T
10 1pjojo|s Included with above
T 1 T T I
11 D002 Included with above
= —T= T T T T
D009 50 G S 01 Lab Pack
1 T 1 T T T
13 1yl2(21s 50 ¢l s o1 Lab Pack
14 | R C b T 1""Solvent Used for Electrical
FIOi0|1 1100 Gi jso01 . Equipment.
T T T I 1
15ipioio|3 50 G| 501 Lab Pack
77T T 1 T 1
16 |piciola 50 Gl 801 Lab Pack
T 1 T H T i
17 [Dlolo !5 50 G S01 Lab Pack
T T T 1 T T
18Ipigioie 50 G S01 Lab Pack
1 T T 7
‘19 pjolois - 50. G S 01 s Lab Pack
] T 1 7
20iPi0i2 19 50 G S01 Lab Pack
i | [ 1 T i
21 Pi1104 50 G S 01 Lab Pack
] ¥ 1 | T T
22 [P i1 106 50 G S 01 Lab Pack
T T T :
23pji |2 0 50 G S 01 Lab Pack
T T T T i L
27122 50 G S01 Lab Pack
— T T [ 0T
25|U1118 |8 50 G S 01 Lab Pack
by i T T 1
“ [_L 213 Sﬁ 2? 20 Gl S 011 —4———1 Lab Pack
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE



Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (c. -.zued) _ & _ : ]
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D1} ON PAGE 3.

"EPA 1.D. NO. (¢nter from page 1}

E T/A C

FILL|D00{5{0701513}71 g

3 4 k-1

iy - -
V. FACILITY DRAWING
All existing facilities must include in-the space provided on page 5 a scale drawing of the facility (see instructions for more detail). .. - -

VI PHOTOGRAPHS

All existing facilities must include photographs (serial or ground-fevel) that clearly delineate all existing structures; exusttng storage
treatment and disposal areas; and sites of future storage treatment or dnsposal areas (see mstruct:ons for more. detali)

VI FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, mmutes, & seconds)

L LONGITUDE {(degreés; minutes; & seconds) 0w [

alafl2joflols| fo oo b als flos il lojal « =

s 6] |67 .68 ] 68. - 71 75 =7 s n B enmcsrra

VII. FACILITY OWNER
= E A, ifthe facility owner is also the facmtv operator as Issted in Sectlon V1l on Form 1, “General Informatmn" piace an "X" in the box to the ieft and
o gkip 10 Section |X below. S ) . .

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the foHowing Hems: ..

1. NAME OF FACILITY'S LEGAL OWNER 2 PHONE NO. (ared code & no.)
- .
15 116 . - 55 |56 <. 58] 53 = [ 11 ] 62 = 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. : 6. ZIF CODE
-fi-':‘_“_“. S
J5. 415 - 45 £ - - 4 a1 3 AT ~ -]

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am fariliar with the information subrmnitted in this and alf attached -
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, ahd complete. [ am aware that there are significant penalttes for subm.rttmg false mformar.ron '

including the possibility of fine and imprisonment.

A. NAME (print or type)

C. DATE SIGNED

John M, Barrowman, Plant Maﬁager

X, OPERATOR CERTIFICATION R

{ certify under penalty of law that | have personally exarnifted and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of thase individuals immediately responsible for obtaining the information, I believe thatthe
submitted information is true, accurate, and complete. | am aware that there are sigiificant penalties for submitting false mformatron
including the possibility of fine and fmpnsonment

A. MAME {prinf or type)

B. SIGNATURE C. DATE SIGNED

John M. Barrowman, Plant Manager

EPA Form 3510-3 (6-80) PAGE 4 OF § CONTINUE ON PAGE S .
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CATERPILLAR INC.
Joliet, lllinols 60434

February 16, 1988

" :
R.C.R.A. Section f'hﬁ‘f 5 joqs

Region V
United States Environmental Protection Agency
230 South Dearborn St.

Chicago, IT1lincis 60604

cc: Carrie L. Agrall o
Environmental Protection Engineer ©.%: ¢
Permit Section %
Division of Land Pollution Control &
ITTinois Environmental Protection Agency

+ 2200 Churchill Road “
Springfield, I11inois 62706 ¥

Re: Revised Part A ILD 005070537

Gentlemen:

Enclosed is the revised part A form for this Joliet facility with the
misplaced pages. Please replace the previous information with the
enclosed information. A1l other information and documents should remain
unchanged.

These changes update the current practices.

‘Z& Qk;, 2 123) 08

Gary Kantner
Environmental Coordinator
815-729-6270

bc/gk021688



ILD 005070537

Caterpillar Inc.

Channahon Rd., Rt. 6

February, 1988 - Part A Revision

Form 1:

No Change

Form 3:

1V. Description of Hazardous Waste:

Added waste numbers D009 and U226.

bc/gk021688




Please print or type in the unshaded areas only
[fil/—in areas are spaced for elite type, i.e., 12 ch=racters/i nch}

any of t
Section D of the i structions for dehmtmns of bold-—faced tarms.

M A RIS X
T EoRM
[ATTACHED

___;code &R0

‘6_2‘70

. "
82 e BS

CHANNAHON R D

LA e

JOLIET

~ EPA Form 3510-1 {6-80) ‘ ~ CONTINUE ON REVERSE




ONTINUED FROM THE FRONT . i : . . L 2

(specify)

EARTHMOVING E AT PMENT COMPANIES

{specify)

4P EORTIA

Manufacture of:

Earthmoving equipment and components, RIS \

Tispecify)

fspecify)

:

(rype or prin !}

John M. Barrowman, Plant Manager

s

7 o -
EPA Form 3510-1 {6-80)

REVERSE



+ or type in the unshaded areas only

e spaced for elite type ie, 12¢c stersfinch). Form Approved OMB No., 158 880004

HLLSHENVIRONMENTAL PROTECTION - AGENCY L EPA. ID NUMBER

: HAZARDOUS WASTE PERMIT APPLICATI(.).N;-S B TIALT
" - S ConsohdatedFenmtsProgram FirjL|pjoio|sloj7lois]aly o4

(T‘h:s information i required under Section 3005 of RCRA.) r
FFICIAL USE ONLY

: SATION DATE RECEIVED o . ) ) y ‘ ' :
/ ROVED mo,, & day) - . ] COMMENTS
) 23 24

.. FIRST OR REV[SED APPLICATiON

Place an "X in the appropriate box in A or B below fmark one box onfyi to tndlcate whether this is the first apphcatlon you are submnttmg for your facnltv ora
revised application, If this is your first apptication and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in 1tem | above.

A, FIRST APPLICATION (place an '"X'" below and provide the appropriate date)

[T]1. EXISTING FACILITY (See instructions for definition of ‘‘existing™ fac;hty E]z NEW FACILITY (Complete item below.)
T © Complete item below., ) FOR NEW FACILITIES,
R DE THE DATE
< Vi, Ma. pav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day} YR, Mo, DAY (Fy,-o,‘:,:;, & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED YION BEGAN OR IS
8 fuse the baxes to the left) I EXPECTED TO BEGIN
15 73 74 75 76 78 T3 74 75_ 76 ¥7 748
8. REVISED APPLICATION (ploce et X" below and complete Item I abave)
D 1. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT
7z 2

ITI. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, Hf more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not inctuded in the list of codes below,|then
describe the process fincluding Its design capacity) in the space provided on the form (ftem H/-C)

B, PROCESS DESIGN CAPACITY — For aach code entered in column A enter the capacrry of the process,

1. AMOUNT = Enter the amount, .. R
2. UNIT OF MEASURE — For each amount entered in coiumn B(H enter the code from the list of tinit measure codes below that descrlbes the umt of

rmeasure used, Only the units of measure that are listed below should be used.

: "PRO- - APPROPRIATE UNITSOF PRO- APFRDPB IATE UNITS OF
. e -~ CESS: MEASURE FOR PROCESS e : : CESS ' - MEASURE FOR PROCESS
: PROCESS S CODE- DESiGN QAEAQI]X Gt PROCESS - - CODE_ . DESIGN CAPACITY o
Storage; i : "Trea'tr‘neht': S DN S i
GALLDNS PER DAY OR

GALLONS OH LITERS S TANK - TOL::

GALLONS OR LITER
€£UBIC YARDS OR .
CUBIC METERS - -
GALLONS ORL

TANK

ccm'ramen barrel. drum etc.} 'so
h ‘g
WASTE PILE 3

L SURFACE IMPOUNDMENT

. INCINERATOR

JRFACE IMPOU DM ENT

: uiggoaal. o :
S INJECTION WELL™ OEENEARIS = F 1 GAL.I-.DNS OR LITERS -
; l..AND L : : D80 ACRE-FEET {the volume that
: : Lok would cover oneadre to
depthiof.onefool): OR
HECTARE-METER -
‘ACRES OR HECTARES.
ALLONS'_PEB:_DAY;:OR_ ‘
1TERS PER DAY - .
/GALLONS OR LlTERS .

. LITERS PER'HOUR'

To4 GALLONS BER TAY O
.7 LITERS PER.D

.OTHEF! (Use forph sxcal chem;cal S
- thermal or biologica treatment :
rocesses not occuiring in tanks, . -
- surfoce impoundménts or inciner
. qtars. Describe the processes in
.. the space provided; Item IIELC.)

. LAND APPLICATION
| 'OCEAN DISPOSAL. -.

. SURFACE IMPOUNDMENT . =

CUNITOF -+

B . S . “UNIT OF .

e R R e B e T MEASURE _ T MEASURE. .

UNIT OF MEASURE - : ‘CODE UNIT CF MEASURE : "CODE - - UNIT OF MEASUHE oo o CODE

‘GALLONS. . . .. e e -G LITERS PER DAY . . . . . PP ACRE-FEET. .. ... .. e e

LITERS .. ... .. e e e A e | ... TONS PER HOU®R . .. .. e e e, HECTARE-METER. . ;

CUBICYARDS . . ... ..... Yl e Y ) © METRIC TONS PER HOUR. . . ACRES, . .. ....

CUBICMETERS . .. .......,...- o] GALLONS PER HOUR . . . . .. HECTARES . . .. ...

GALLONSPERDAY .. ... ...... u- CHITERSPERHOUR . . . . v o4 - o v u

EXAMPLE FOR COMPLETING ITEM 111 {shown in line numbers X-1 and X-2 befow): A facility has two storage tanks, one tank can hold 200 gallcms and the .
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour. )

g our__ EEROLTTL T LTINS

&l PRO- B. PROCESS DESIGN CAPACITY E|A. PRO- B, PROCESS DESIGN CAPACITY .
ul” cegs 2. UNI FOR ul cess ' 2 UNIT | o e O R
2| copE OF%'IEI OFFICIAL 2| cODE oF mea-|OFFICIAL
2 Z|(from tist 1 AMDONT. , |"sure USE | WS rrom list - AMOUNT TSURE - USE
Z0|" hove) {specify) . ot fenter {. ONLY FZD1V0 0 fenter | ONLY
2 ] code} ol Z code) o
16 ~ 1B ]19 = z7 |28 1 . ,_5’.!', - 32 t6 = 18 |19 - 27 .5'—1 29 - 3z
X-1810(2 600 G 5
X-2AT|0|3 _ 20 E () )
1 . 7
L S|0|1 57,000 G
2 8
3 9
4 : L] 10
16 - 18| 19 - 27 E-e z5 - 3_2 16 - 18 ) 19 -~ 27 r-zT 29 - k

EPA Form 3510-3 {6-80) ' PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,

IIE. PROCESSES {continued)

INCLUDE DESIGN CAPACITY.

—

-

1 A. EPA HAZARDOQUS

whlch possess that characteristl' or: oonwmman

g codes aa'e

POUNDS.‘
TON

I facility’ records

D. PROCESSES” . =
+:1, PROCESS CODES:"

that eharacteristic or toxic contaminant.

1V, DESCRIPTION OF HAZARDOUS WASTES.

i o
—account the eppropﬂate densmv of spemﬂc'gmvitvof“the‘wafte

EXAMPLE FOR COMPLETING ITEM IV {shown in ling numbers X-1, X-2, X-3, and X-4 below) —
per year of chrome shavings from leather tanning and finishing operation. in addition, the facitity will treat and dispose of three non—listed wastes, Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated -
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

B. ESTIMATED ANNUAL QUANTIW ~ For each: listed ‘waste entered in column A estlmate the quantlty of that waste that witl be hnndled on an annual
basis. For each characteristic or'toxm conlammant nta i

FR part D for each listed hazarous waste you wil
handte hazardous wastes which are not listed In 40 CFR, Subpart D, enter the four—dlglt nurmber(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHMER PROCESSES (code "TG4") FOR EACH PROCESS ENTERED HERE

andle If you

: 'sted wastefs} be handled

” For listed hazardous | waste For each Iisted hazardous waste erntered in: column.A select the coda(si from'the" list of process codes contamed |n Item lll

to indicate how the waste il be stored, treated, and/or disposed of at the facility,
For rioh—listed hazardous wastes: For each - characterlstlc oF toxic contaminanit entered in column A, select the code(s} from ‘the list of process codes
contained in Itern H1 to indicate all the processes that erI be used to store treat and[or duspose of all the non—hsted hazardous wastes that possess

Note: Four spaces are provided for’ enter:rtg process codes If more are needed (1Y Enter the first three as descnbed above; (2) Enter “000": in the
extrerne right box of ltem [V-D(1); and {3) Enter in the space provided on page ‘&, the line number and the additional codefs).

2. PROCESS DESCR!PTION If a code is not listed for-a process that wef! be used describe the process in the space provided on the form. .

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can-be described by

mare than one EPA Hazardous Waste Number shali be described on the form as follows:

© 1. Select one of the EPA Hazardous Wasfe Numbers and enter it in column A. On the same |ine complete’ columns B,C, and D by estimating the total annual
; quantity of the waste and describing all the procasses to be used to treat, store, and/or dispose of the waste.

©2, In cofumn A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2} on that line enter

“inctuded with above” and make no other entries on that line,

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to descnbe the hazardous waste,

A facility will treat and dispose of ap estimated 900 pounds

A, EPA C.UNIT D. PROCESSES £
% 3 \'\}!;SZ#ERND(-) B ESTIMATED ANNUAL OE‘rREEA- 1. PROCESS CODES 2 ?ROCESl.; DESCRIPTION
jg fenter code) QUANTITY OF WASTE L%de:)" : (enter) (if a code is not entered in D(1))
. T T—T T T T

(X-1|Kj0|514 900 PLITO3DSO

: L T T [T 1 T

X202 400 Pl TO3D&O ‘

1 1 LA L

( X-31D)10(014 100 Py |TO3D&O

1 T T T

- X41D10(0|2 included with above

EPA Form 3510-3 (6-80)
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Continued-from page 2.
NOTE: Photocopy this page before completing if you h..e more than 26 wastes to list.

<

Form Approved OMB No. 158—&86004': . '

EPA 1.0. NUMBER (enter from page 1) \ " FOR OFFICIAL 'I;JSE‘ONLYZ SN FOAINE NN RN \
5] T= /Al © - =) - o EHE _ S ’ ‘
WII|L (D00 {5{0({7|0T5]3{7 1 W DUP 21 DUP : 7
1 z R - 13 5a j 128 : 3 ]2 - 137 14 | 18 § 23 - Z6
IV, DESCRIPTION OF HAZARDOUS WASTES (contfinued)
A. EPA ' : CUNIT D. PROCESSES .
I HAZARD.| B. ESTIMATED ANNUAL |9F MEA- - ‘ T .
Zo WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
7 | {enter code) ) code) fenter) (if a code is not entered in IN1)}
3 - 26 | 27 - an | ETH 21;- lze a‘.r_{ - 29 27[ - iza a?l - ];g___
1 irjojoi6 1500 T| [To1
T T 1 T
2 lrlolois 30 T| |s 01
T T I T T 7 T T
3 FI10|013 Included with above
T 1 I i 1 T
4 lploloit 15 T| lso01
T T T T 1 T
5 D100 13 15 T s01
T [ | T 1 T T
6 iplololz 240 T| |so1
T T T ™1
7 D|0|0I2 Included with above
T T T | T T T T
8 inlolol2 50 T| |s 01
T L LI T
9-1plolo]7 30 Itfls 01 e
- T T LI T
1018 R co o [ Ineluded with above
T T T 1 T 1 T 1
A 0i2 L Included with above .
Lo R LI LB T T T T —
12 p009 50 Pi-|s 01 ' Lab Pack
L Tt T 1 1
13-ui2|z216 1 T| |5 01 Lab Packs
i - . G P P T Y T
14 rlolo]|1 1000 Pl |so1
I ¥ T ] T T T T
15
T 1 1 1 LB
16
I T ™7 T
17
- T3 T T
18
T T T T T
19 b
) T - T R
20
T T L T
21
T [ TF 1
22 s
T i 7 T -
T 1 T 1 T 1 I
24
¥ 1 T T
25
%6 T 7 I L
25 25 ] 27 pry I5e ] zr - iela? - 2 lzy .20 a7 - 2o
EPA Fore TR0 7 o CONTINUE ON REVERSE




C-ntinued from the front.

[1V. DESCRIPTION. OF HAZARDOUS WAS. _3 {continued) SRR
T E. USE THIS SBACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D1 ON PAGE 3

EPA 1.D. NO. {enter from page 1}

n

T A

"2}1:»

LD 0I0 B I07 01513 7 [+)

Y. FACILITY DRAWING
. Aif axisting facilities'must.inciude in the space provided on page 5 a scale drawing of the fatility:fsesinstructions: for more detail).
vI; P’HOTOGRAPHS

' Al exnstmg famht:es‘must"‘nclude ‘photographs faerial or ground-=fevel} that c!eariy ‘délneate sl exsstmg structures; exastmg storage
treatment and disposal areas; and sites of future storage, treatment or. disposal -areas (see.instructions for more detail). g

T TCILITY GEOGRAPHIC LOCATION

i

LATITUDE (degrees, minufes, & seconds) : Y LONGITUDE (degrees; minutes; & seconds).

%% 5e] |6 EE] [E <= 11 R S cilg el [T v 1 [ e

' VHL FACILITY OWNER

f if‘the faculltv owner is aiso the facility operator as listed in Section ViIE on Form 1, "Genaral Information" place an “X" in the box to the feft and
- skip 1o Sectmn Ix below : . e

: B‘ lf the facsilty owner IS not the facility operator as listed in Section Vill on Form 1, complete the fcllowmg iterns:

1.NAME OF FACILITY'S LEGAL OWNER : 2. PHONE NO. {area code & no.)
-
.l"S l§ - - 55 56 - 58 5% - 51 52 l 55
"3.STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6., ZIP CODE
E € )
ol A 5 £ - 3 F 4 - 5

iX. OWNER CERTIFICATION

i certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. OATE SIGNED

! ;
2| X8
X, OPERATOR CERTIFICATION ' e T

! certifv under penalty of faw that | have personally examined and am familiar with the information submitted in this and all attached
doct is, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submicced information is true, accurate, and complete. [ am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

" A.NAME (print or type)

John M, Barrowman, Plant Manager

A, NAME (print or type) C. DATE SIGNED

2ie

John M. Barrowman, Plant Manager

£PA Form 3510-3 (6-80) ~ PAGE 4 OF 5 CONTINUE ON PAGE & .



c Jntir'.!..l'ed. from page 4. Form Approved OMB No. 158-S80004
V. FACILITY DRAWING [see page 4] Lo Aot it SR ea : ' e

L
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CATERPILLAR INC.

P Joliet, [llinois 60434
VER
" July 8, 1987
I 1987 ) -
), A 75D ), f’/?j’
R.C.R.A. Section -xaﬂ'ﬂi§£ﬁtw o
Region V )

United States Environmental Protection Agency
230 South Dearborn St.
Chicago, I1Tinois 60604

cc: Robert A. Carson % - %%g@k
Environmental Protection Engineer 2%z S
Permit Section %ﬁﬁ‘-f» o @
Division of Land Pollution Control 222 =
I11inois Environmental Protection Agency 22 o oo
2200 Churchill Road 252 2 @

M S e
Springfield, I1linois 62706 %;%%
Z
Gentlemen:

Enclosed are revised part A forms for the two Joliet facilities. Please
replace the previous information with the enclosed information. All
other information and documents should remain unchanged.

These changes update the current practices.

C)/ 3 %;M%
Gary Kantner

Environmental Coordinator
815-729-6270

bc/gk070887



ILD 005070537

Caterpillar Inc.

Channahon Rd., Rt. &

July, 1987 - Part A Revision

Form 1:

111, 1V, and V updated

Form 3:
1IB:

ITIC:

Iv.

This is a revised application.
Process Codes
S02 {5000 galTon tank) is a process tank that has never been
used for "waste" and so is being removed from the
application.

TO1 (75,000 gallon/day) is part of N.P.B.E.S., permit and so
is removed from the application.

Description of Hazardous Waste:

Due to process changes and clarification delete FOO1, FOO7,
FO08, FO09, FO1G0, FOI2, FO17, FO18.

Replace with F006, F005/F003, D001, D003, D007/D00Z,
DO07/DO08/DOG2 .

Waste streams D002 and FOO6 had volume changes.




Please print or type in the unshaded areas only
fill—in areas are spaced for elite type, i.e. 1 2 characty

_Channahon

2T LR R

it i

lootiee i L]

Form Apmve OM Nao. 158 RO?5

‘MILDOOSO?OSB?

E STRU

“CONTINUE ON REVERSE



QONTINUED FROM THE FRONT

Manufactire of:

Earthmoving equipment and components.

{type or print)

John M. Barrowman, Plant Manager

EPA Form 3510-1 {5-80) REVERSE




Piease print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 character ~~ch). _Farm Approved OMB No. 158-S80004
2 TS i v
FORM NMENTAL PROTECTION AGENCY { EPA I.D. NUMBER
l“-l EPA HAZARDOIm WASTE PERMIT APPLICATION s
Consolidated Permits Program ‘_‘
RCRA \’ (This information is required under Section 3006 of RCRA.) FIIILIDIOIO 5_ 0l 7 0- 51317 1

FOR OFFICIAL USE ONLY

“PPLICATION| DATE RECEIVED
APPROVED (yr., mo., & day)

COMMENTS

(51 24 = <
IL. FIRST OR REVISED APPLICATION

Place an “*X" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A, FIRST APPLICATION (place an "X below and provide the appropriate date)

D: EXISTING FACILITY (See instructions for definition of "existing” facility. Dz NEW FACILITY (Complete item below.)
7 Complete item below.) FOR MEW FACILITIES,
ov THE DATE
= P — =aT] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) [TH Mo AT F}.F,I._ m:,'?"fg, day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED et B AT i P
8 T (use the boxes to the left) | EXPECTED TO BEGIN
’_l_! 73 74 75 76 77 72 73 74 ¥} 16 27 28
B. REVISED APPLICATION (place an X' below and complete Item I above)
@ 1. FACILITY HAS INTERIM STATUS [ Jz. FACILITY HAS A RCRA PERMIT
# 72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form (ftem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF i PRO- APPROPRIATE UNITS OF
; CESS MEASURE FOR PROCESS ol CESS MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY ; PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAENER (barrel, drum, eic.) S01 GALLONS OR LITERS TANK TO1T GALLONS PER DAY OR
TAN S02 GALLONS OR LITERS LITERS PER DA
WAS‘I"E PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY oR
CuBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
i METRIC TONS PER HOUR;
Yisposal: GALLONS PER HOUR OR
LNJECTION WELL D79 GALLONS OR LITERS I e
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators., Describe the processes in
OCEAN DISFOSAL D82 GALLONS PER DAY OR the space prouvided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE y MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
SR TN oo ) e R e <] ITERSPER DAY . ,:v o oo v5e 6w i v ACREFPERT. » v i sooiecm bimin el A
ETTERE 5 i it i v e =) 1o w8 L TONSPER HOUR , . . . 52 59 % =8 D BHECTAREMETER. . . i -\ 0w 2 5 ol
CUBIC VARDS .. . o i wis a & o eieiecs = Y METRIC TONSPER HOUR. . . .. .. . w e R A s ) [T B
CUBICMETERS . .« ia v 6t v aals s [ GALLONSPERHOUR ., ... ...... E HECTRRES . ¢ o4 o o i 4 avoma o s s Q
GALLONS PERDAY . ... v+ voaws u LITERSPERHOUR . . . « v oY ¢ < v H

EXAMPLE FOR COMPLETING ITEM Wl (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

=2 F/a] © \
(43 D U P 1 \ \ \ \
1 F3 13]14 15
| A. PRO- B. PROCESS DESIGN CAPACITY ®|a.PRO- B. PROCESS DESIGN CAPACITY
E CESBS 2. UNIT Fon ul ‘cess 2. UNIT 'IZ.OF\;A
us| CODE RO T oF mea-|OFFICIAL w2l cODE T g oF mea-|OFFICIAL
Z 5 |(from list "(specify) SURE D%SI_E:Y = Z | (from list ; . SURE OLI’\ISIFY
33| wbere) gy 23| evove) order | o
16 - 181s = 27 |28 | |25 < 32 16 - 18 ['yo = 27 [23 ] 28 = 3z
X-1|5(0(2 600 G 3
X-27(0|3 9 E 6 P
1 7
S0l 57,000 G
8
3 9
4 10
16 = 10 12 - 27 ﬁ_& = J-Z l-G - 18} 19 - y T 25 o 32

EPA Form 3510-3 (6-80) e PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

IIl. PROCESSES (connnued),

. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04'’). FOR EACH PROCESS ENTERED HERE
INCLLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HA DOUS W, NUMBER — Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled -
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

If facility records use any other unit of measure for quariﬁtv, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D, PHDCESSES
. PROCESS CODES:
For listed hazardous waste: For Bach listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 1ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If acode is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
*  guantity of the waste and describing all the processes 1o be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXANMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two Wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrasive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill,

“ A. EPA C.UNIT D. PROCESSES

g wl\;l:g:snnud - ESATJ%ATEDFANNUAL OSF'-'MREEN 1. PROCESS CODES 2. PROCESS DESCRIPTION

:2 lenter zode)| el fcf,"jg)" 1 fenter) (if a code is not entered in D(1))
i T3 T 0

X-1|K|0|5(4 900 Pl 1T 0 210580
iR = 1 R

X-2|D|0|0|2 400 Pl T 0 51DE8S0
il T W = TN

X3|D(olo |1 100 Py | 0 3{D5a0 8

v 1 = B o L

X4 |D|0|0)2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



.Continued from page 2. /
« NOTE: Photocopy this page before completing if you.

‘4 more than 26 wastes to list.

Form Approved OMB No, 158-S80004

145

EPA 1.D. NUMBER (enter from page 1) N FOR OFFICIAL USE ONLY \
R fr/al | 5 | T/A ©
W| I| .| D| o{o|[ 5(0]7{0] 5 3|7] |1 W nHe 2] DUP
3 B 15|14 | 18 1|2 B 15| 18 | 35 § 23 = 26 |
“ IV, DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA ? C.UNIT . PROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL |PEMEA- .
Z0 WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
:Z {enter code) code) (enter) (if a code is not entered in D({1))
oo | I S e Lo m L s s S s S % Placed into container for offsit
1 |7 0 ols 1500 T T O 1 disposal by TSDF.
T | 1 iy
HELNE 30 T lso1 i
T T | T 1 .
B ELE Included with above
=3 = T S i i
4 D/ 0O 0|1 15 T g 0 1
L T 1 1 i
4 Dl 0| 0] 3 5 ik S 01
T R 1 T 1
6 1p|0lof7 240 7l |[so1
| T T T T T T T
7 D 0|0 2 Included with above
b L | T |
8 | plofo2 50 T |so01
L SR | S | =1
? 1|9l ol7 30 M [so1
| i | 1~ 7 LI | 1
10 .
D00 8 Included with above
I T T T T T T T
11 D0 0|2 Included with above
L L = T 7
p
T T T T T T T T
13
= T T N o
14 )
=3 =7 = T
15
[ ¥ ¥ 8 L [ |
16
= 1 — =
17
T T ] T T [} T T
18
T T ¥ 1 e
i
1 =1 | | T
20
=i = e T
21
| ¥ O L T I
22
T = = =1
23
T 1 | = L
24
| L | B R
25
2% ™ == B T
l_l - n 27 - 58 F R = m 27 = 3 lay. = 20 1'27. = 28
EPA Form 3510-3 (6-80) ; CONTINUE ON REVERSE
PAGE 3 OF 5

(enter ““A™, “'B", “C™, ete. behind the ‘3" to identify photocopied pages)



Continued from the front.

EPA I.D. NO. (enter from page 1)
3 /A

F|L|L|D|0O|0O|5[0(7]|0|5]|3|7 6

n

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 1] ON PAGE 3. i

7= 15 =

V. FACILITY DRAWING
Alf existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas: and sites of future storage, treatment or disposal areas (see instructions for more detail).

VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
411112/191]|0|5 818//0|8 0|3
68 &6 87 &8 65 - 71 7z = 7 75 76 77 . ] 78

VIII. FACILITY OWNER

@ A. If the facility owner is also the faeility operator as listed in Section VIl on Form 1, "“General Information”, place an X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section V|1l on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
Eg !
15 J15 - 55 |56 - su) |ss - &1 62 - &5
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T 6. ZIP CODE
c [
F G
13 16 - ) = 40 ail a = 1

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for abtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. A

A. NAME (print or type) C. DATE SIGNED

John M. Barrowman, Plant Manager

Y18 8)
X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personaily examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. (\

Fan

A. NAME (print or type) B\SIG URE C. DATE SIGNED

John M. Barrowman, Plant Manager | }’Zg rg,l

LTS Tt s AT ST
EPA Form 3510-3 (6-80) U PAGE 4 OF 5 CONTINUE ON PAGE 5




Continued from page 4. : Form Approved OME No, 158-580004

VoEACILITY DRAWING (566 page 4
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June 272, 1987

The following is a Tist of EPA Hazardous Waste Numbers, type of product,
and primary generating area{s) at the Joliet Plant:

EPA # Type of Product Generating Area

FOO05 Waste Treatment STudge Bldg. VYV

FO03, FOO5 Paint Thinner Production Paint

Waste Paint Booths, Maintenance Areas

Dool Spent Stoddard Solvent Maintenance Areas,
Production degreasing
tanks

DO03(0ne time only) Lapping Compound Production Taps, hones

002, DGOY Spent Chromic Acid Chrome plating area

Chromic Acid Sludge
Chrome Contaminated Debris
Spent Sulfuric Acid

w/Chrome
Spent Alkaline Cleaner
w/Chrome
Spent Alkaline Stripper
w/Chrome
Dooz Alkaline Paint Stripper Paint Booths
Waste Alkaline Cleaner Production Stores
Spent Nickel Plating Solvent Chrome Plate Area
Manganese/Zinc Phosphate Harshaw System
Sludge
DoG7, Bo08, 0002 Spent Chrome Acid w/Lead Chrome Plating Area

be/jh062287/1




{fili—in areas are spaced for elite type, i.e., 12char§ ters/i inch).
] ¥ EORM NVIRONMENTAL PROTECTION AGENCY g 3 I.EPA 1§ D_ NUMBER
: SENERAL INFORMATION (% ] T
; Q r 4 . Consolidated Permits Program : F
GENERAL' (Read the ‘*General Instructions' before starting.) . ... .. .F3 -

TABELCTTER GENERAL INSTRUCTIONS
:.\EP}I - NSMBER If a preprinted label has been provided, affix
| % \ Sy { & _ it in-the designated space. Review the inform-

% < LI Iﬁ hSEF ation carefully; if any of it is incorrect, cross
i ACILITY\IQME \‘ ‘through it and enter the correct data in the

e TN N R : _ appropriate fill—in area below. Also, if any of
E } N~ N ‘\; CHTERFILLAR TRACTORE CO INHC the preprinted data is absent (the area to the
v ACILITY ' Ba BaM S A4 left of the label space lists the information
‘ MAILING AQDRESS,| s s #IL i that should appear), please provide it in the
\ \\\ h JOLITET., s {proper fill—in areafs/ below. If the label is
AN ,cornplete and correct, you need not complete
: { jItems 1, 111, V, and VI (except VI-B which
\ ) _ :. . \must be cwnplered regardless). Complete all
\—Vl FACILITY q CHEEkriaHOM &0 BT & . : litems if no Isbel has been provided. Refer to
" LOCATION , JOLIET. IL 4834 ’ ‘the instructions for detailed item descrip-
| = tions and for the legal authonzatlons under

: which this data is collected.

Il. POLLUTANT CHARACTERS'TICS B

INSTRUCTIONS: Complete A through J to determine whether you need to suhmlt any perrmt apphcatlon furms to the EPA. If you' an:wer "yes" to any
__ questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the hox in the third column -
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your actnmy :
18 excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms. .

ill. NAME OF FACILITY

X MARE X'
SPECIFIC qussnons o WP FRLTT I . . sPECIFIC. QUESTIONS = ves | wo |aomm
A Is this facility a publicly owned treatment works B, Does or ¢ will this facility (either existing arpropwed)
which results in a dmharga to waters of the U.S7 X linclude a concentrated animal feeding operation or X
(FORM 2“ : - aquatic animal production facility which results m a
= FTYE HIES = - discharge to waters of the U.S.? (FORM 2B} ST BT T
C.lIs thts a facmty which currently results in dmﬁarges' D.. Is this a proposed facility {other than those Ere.vcnbed
- to waters of the U.S. other than those descrlbed in{ X in A or B above} which will result in a d‘nﬂurge to X
A or B above? (FORM 2C) PE) 24 waters of the U.S.? (FORM2D) — S BT T ST
-1 F. Do you or will you inject at this facility Snduktrial o
E. Does or will this facility treat, store, or dlspfm Of-_ X ' mus:cnpal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 31 ' taining, within one quarter mile of the well bore,
: : S e T = underground sources of drinking water? (FORM 4) ' =151 — =
"o you or will you inject at tﬁus facm any produced | |
L wat:r oF other ?;uids 3-vhich e brnug.I:yt m*t'hpé siiriace. H. Do you or will you |njectat this facility fluids for spe-
in connection with conventional oil or natural gas pro- X - clal processies such as mlmfng ?f su:fu: by the Frasch X
. duction, inject fluids used for enhanced recovery of 7 proces: f’° ';'I'"fD“ !rnlnlng or.m ngra 5 ﬂ:‘ satulcomhus
' oil or natural gas, or inject fluids for storaga of liquid| }?SROM 4‘;5‘, usl, or-recovary of geothermal snergy s
hydrocarbons? (FORM 4) . 34 | 38 36 37| 38 3
{. s this facility a proposed stmonarv source w}ﬁEh is | J. Is this facility a proposed stationary source which is
oné of the 28 industrial categories listed in the in- - NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be Imted in an - Air Act and may affect or be Iowted inan ammment
attainment area? (FORM 5) TS T 2 area? (FORM 5} : o RS )

= Tk &

T SKIP

e ——— = 3 s — s = g5 O )

Iv. FACILITY CONTACT ;

2 : A.NAME & TITLE (last, first, & title) £, .. B. PHONE (area code & no.}

< B T B e B T T L T S . e T P ] S B T ¥ =1 e |
?SMITH B M ENV IR COORDINATOR 815|172 956 3 2
18] 18 - TR e e TR ‘5 (e = s Y TSR o T T
V. FACILlTY MAILING ADDRESS

=diy i : L R AU STREET OR PO BOX i tethima Lol v e ¥
el P 4 L ¥ T T =11 1 T 1 | B R R i . T L B e L
[ 15 ] 18 : T B v v T T S : - # A 3 g 2

SR e B.CITY OR TOWN | = © % - |c.STATE| D. ZIP. CODE

= ] ] ] 1 T 1 ] i 1 {1 ] 1 || ] 1 1 1] ] n T T ] ] 1

., IS = W AR PR Wl 1
is ] 18 = 5 = . %5 | S = 3

Vi FACILITY LOCATION

A oS * A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER .
_I:- ¥ 1 T ] ] ! T 1] ] i T ] ] ] 1 T T 1T 1 T T 1] T T T 1] LI

5 PR L " U T U 4. x " I RN T " [ ke

: : {B.COUNTY NAME = 0l af oo e
FET 1 T ET T &% 1T % UL T "% L % 1 3

ILL

e e " €. CITY OR TOWN. ST - jp.statE| Eizipcooei} F COUNTY CODEL [
FT (e N B TR "SR IR T I R T (R TR T R PR | S e TR T I E 3% e

) . |q7

28 4 -

EPA Form 3510-1 (6.80)
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EONTINUED FROM THE FRONT
vii, SiC CODES {4 d!g!t in arder of priority)

S LA, FIRST 0 G b apREIEAN
£ (speczfy) EARTH MOVING EQUIPMENT ¢ ] {specify) , X 1
?-'315.3.1 AND COMPONENTS ki
PR - i 1511 - 1=
T e TMIRDLL, i e i TR s D, FOURT
_._79_. TV T ispecify) . »—"?—- P T T (specify)

s the name Ilsted In

L ACNAME

CATJE‘RPILLAR TRACTOR

TE= FEDEHAL
-3 =STATE: .

A NPDES {Discharges to Surface Water
1 1

N ILJB‘MHH_?*

EIUIe {Lmderground !n;ecnon ofﬂu:ds
1 | S TR N N S R R R T |

(spe&ﬁ ).

: E. DTHER {speclfyl ;
T T {specify)

RN | I ED N B R B . R |

water bodnes in the map area. See mstructlons for precise requiremants

Xll NATUEE OF BUSIN ESS r‘prowde a brfef descﬂpr;an

MANUFACTURE OF:
EARTH MOVING EQUIPMENT AND COMPONENTS

XHI CEHTIFIC TION free instructiom)

A. NAME & OFFICIAL TITLE {fype grpnnt}

DONALD F. DOMNICK, VICE PRESIDENT

-PAForm 3510-1 (6.801 — BEVERSE
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{fitli—in areas’are spaced for elite type, i.e., 12ch ters/inch).
FOF!\:" . VIRONMENTAL PROTECTION AGENCY
RS R L HAZA US WASTE PERMIT APPLiCATION
% : : Consolidated Permits Program
ACRA 1 nder Section 3005 of RCR

FOR GFFICIAL USE ONLY

APPLICATION] DATE RECEIVED
APPROVED {yr.,. mo., & day) COMMERNTS
L]
23 24 - 25

II. FIRST OR REVISED APPLICATION _

Pizce an X' in the appropriate box in A or B below fmark one box only) to indicate whether this is the first appllcation you are submitting for your facility or a

ravised applieation. [f this is your first application and you alraady know your facility’s EPA |. D Number, or |f this is a re\nsed applzcahon enter your famllty s

EPA L.D. Number in ttem | above, . . .

A, FIRST APPLICATION (place an X below and provide the appropnate date}
[& 1. EXISTING FACWITY (See instructions for def:mhon of "ex:stmg" fncxhty

{:}2 NEW FACILITY (Complete :tem below )

7t Complete item below,) ; : FOR NEW FACILITIES,
= TP o ——1 FOR EXISTING FACILITIES, PROVIDE THE DATE tyr., mo.; & day)’ o T vy F‘;?,‘-";LD%E;E %?;ég;\-
g 5 !1 g}z lg QPERATION BEGAN OR THE DATE CONSTRUCTION commsucen Lo [ ‘ I TION BEGAN DR 15 .
(use the boxes to the left) i _ ) ] . - EXPECTED 7O BEGIN
is 73 74 78 76 I7 78 L N 7374 75 I8 ¥7 i}
B. REVISED APPLICATION (place an "X below and campiete Ttemn Iaboue) K

[(J1. FACILITY HAS INTERIM STATUS . : - {:Iz FAGILITY HAS A RCRA PERMET .
7z - 72

It. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code frnm the list of process codes below that best describes each process to be used at the facmty ‘Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs/ in the space provided. M a process will be used that is not mciuded in the list of codes betow then
describe the process (including its design capacity!) in the space pruwded on the form (ftern !H-C} :

B. PROCESS DESIGN CAPACITY — For each code entered m column A enter the capacnty of the process.
1. AMOUNT — Enter the amount. T ‘ !

2. UNIT OF MEASURE — For each amount entered in cn!umn B(‘H enter the code from the list of umt measure codes be!ow that descrlbes the unit of

measure used, Only the units of measure that are listed below should be used

APPROPRIATE UNITS OF -

PRO- APPROPRIATE UNITS OF : 5 "PRO-
) CESS MEASURE FOR PROCESS. - - e Tl . CESS MEASURE FOR FROGESS .
PROCESS CODE_~ DESIGN CAPACITY - PROCESS . CODE DESIGN CAPACITY
Storage: _ ' : o Treatment: - ' R Atk
CONTAIMNER {barrel, drum, efe.})  S01 GALLONS OR LITERS TANK. ) : TS 3 GALLONS PER DAY OR
TANK 502 GALLONS ORLITERS . S - ITERS PER DAY
WASTE PILE s503 . CUBIC YARDS OR - o SURFACE IMPOUNDMENT UTOE  GALLONS PER DAY OR
: CUBIC METERS e R L . LITERS PER DAY ;
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS® - INCIFERATOR L T03 TONS PER HOUR OR .
N . . . . o s - METRIC TONS PER HOUR; |
Disposal: . B - - ) GALLONS PER MOUR GR
FECTION WELL D78 GALLONS OR LITERS ' i oot LUTERS PER HOUR:
ANPFILL D80 ACRE-FEET (fthe volume t}mt QTHER (Use for physical, chemical;,, 704 GALLONSPER DAY on
would cover one acre to a thermal or biclogical treatinent - LITERS PER DAY .
depth of one foot) OR processes not oecurring in tanks, ; B -
HECTARE-METER surface impoundmentis or inciner-
LAND APPLICATION D8%Y ACRES CR HECTARES . afors, Describe the processesin . .0
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Iem II-C.) -
LITERS PER DAY . . . :
SURFACE IMPOUNDMENT Da3 GALLONS OR LITERS - . ; e
" UNIT OF o UNITOF - _ UNIT OF
: MEASURE S T . "MEASURE ! : Lo T MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE . - UNIT OF MEASURE S - CODE
GALLONS. . . . .. it nnen v G LITERSPERDAY . ... ..., SRR A
LITERS ... ... ... O L TONSPERHOUR ... ...... )
CUBIC YARDS . . . . v 2t v s s 0 v s Y METRIC TONS PER HOUR
CUBICMETERS . . % v v v v v v v s v s [+ GALLONS PER HOUR ... .. .. T
GALLONSFER DAY . . .. oo v v v ¥} LITERSPERHOQUR . . ., .. .... e

EXAMPLE FOR COMPLETING ITEM IM fshown in Ime numbers X-1 and X-2 balow): A facmty has two storage tanks, one tank can hold 200 ga!lons and the
other can hold 400 galions. The faclhty also has an incinerator that can burn'up to 20 gations per hour.

¢ DUP K 1\\\\\\\\\\\\\ \\\\\ \\\
1 iz $2114 148 L
vl & PRO. B. PROCESS DESIGN CAPACITY e|a prO. B. PROCESS DESIGN CAPACITY. |
w _ . FOR - 1 T - FOR
ml CEE8S : U f 20 UNIT OFFICIALE o CESS . g : . : 2 UNIT OFFICIAL
22 (fc;SmDI?st "AMQU“T.-*-" : ogu":aEEA. L AIBE %E {fcrc?mnllizst B2 ‘?‘-"‘_"OUNf ‘ 9§UME%EA_ S MSE
23 el | T | oMLy JERNTTM o TR R | on
ThRE 12 - , s I = L - SENC—- T TR T — 2 _as_ o——
beatstol ol 504 & 5
KT . b/ et : 6
Is|g}1 57,400 844 of | 1117
o ldl2 5,000 ¢ §G ep b8
317|d|1 75,006 oo/ 0] 5 R
4 L : 110 _ 4
e - 18] s - Z7 "ia_ s EERNT 16 - ts]re . 27 ? 23 2 32
EPA F 251 . oo PR T Y1 N CONTIN N R
orm 3510-3 (6-50) PAGETOFS 1 1 1] AU UE ON REVERSE




Co%med from page 2.

NOEE: Phatocopy this page before completing

have more than 26 wastes to list.

P

.

o

EPA 1.0, NUMBER (entfer from page I} -

Form Approved OME No. 158-38!%0? ‘é

\ B : FOR OFFICILAL USE OF

\

| 5] T /Al € 7 KR - .
WILDggS}!7f553731 \ ‘Wi - DUP
IV, DESCRIPTION OF HAZARDOUS WASTES (continued) B
A. EPA C ’ ) ) C.UNIT ) D. PROCESSES
_{HAZARD.| B. ESTIMATED ANNUAL |OF MEA- T T : - ,
<0 WASTENO{ QUANTITY OF WASTE (enter o i. PROCESS COBES . .. O 2. PROCESS DESCRIPTION
33 | fenter code) } . o Gode) B (enter) PR o . m’acoc_le;snot_enterede(l)} -
23 bl 26 | 27 - 2s | | 25} Z'."_i_- 253 27] - rLQ 27 T - ‘29 27 T hud IZB
1 |F|g|d]6 7412 BO0 T |t ¢1
P T 1 L 1
a ool i .
24F 1 6 T Ei“__l_
) [} T 1 j ¥ ¥ T
LArldtre——2dggd— 5]
(| T LI | T T
7| | 0] 9 1840 ¢4 @ T|{s 41
. { | T T T =7
S |Flg|bl7 485 g0 T |s g1
LI T 1 T T T T
6 |Fig|1]d LG 1| s d 1
[ 7 P LI
7 |Fid|1]2 49ab T| |s g1
. IR 1T T f T—T
8 |rid|d|1 12§ 00 T| |S ¢ 1 RECYCLED (STORED IN DRUMS)
: T T 1 LI LI
9 1ridldls s5¢ §ad 7| s d1
7 g T | ] T T
10 |pid g2 4 g0 R ERA!
1 ] T T T T T 1 .
11
[T T T T 1
5 T T i T
I3
T i I T I 3 I {
14
1 T T | T 13 T T
15
T 1 P T LI
16
T . ™7 ]
17
T T T || T 1
18
' T T T T
19
LI LI T 1 L
20
1 1 i T
21
’ | ] 1 L] T
22
. LB T T L LI
23
T ¥ T 1 T 1
24
B [ 1 ] T 1 T
2o
% T 1 1 T T T
EPA Form 35103 (6-80) b .. G —_ . -_ - CONTINUE ON REVERSE
. PAGE 3 OF 5..°

(enter A",

g

O, ete. behind the “'3" to identify phatocopied pages)




1¥. DESCRIPFTION OF HAZARDOUS WAST :
E. USE THIS SPACE 10 LIST-ADDITIONAL PROCESS CODES FROM ITEM D{1) ON PAGE

B ' Y

EPA LD, MO, {enter from page I}

_};ILDl/Z{{fS;f“f 537}“%

i

V. FACILITY DaAme e Penammaano T

All-existing facilities must include phatographs {aenal orground—feve!) that clearly de[lneate all exss‘{mg structures; ex1st|ng storage A
treatment and disposal areas; and sites of future storage, treatment or disposal areas fsee instructions fur more derarl) o Flor S

LATITUDE (degrees, minutes, & seconds) . :. - . : - CLONGITUDE (degrees, minutes,

dis s | |d]8]10

VIIL FACILITY OWNER ¢

K] A, if the facility owner is-also the facility operator as listed in Sectnon Vlil on Form 1, “Generai Informatmn . place an X" in the box to the left and :
. sklp 1o Section [ X below, . L ; . : o S0 . :

B. If the facility owner is not the facility operator as listed in'Section. VIt on Form 1, compléte the follawing items:

1.NAME OF FACILITY'S LEGAL OWNER - Ce - C 2. PHONE NO. (area code & no. }
]
15 116 - . 55 4§56 - B8 5% =~ &1 B2 - ES
1. STREET OR P.O. BOX I ’ o . 4. CITY OR TOWN - . §.5T. . . &. ZIP €ODE. -
o =
F G
I i 15 5

IX. OWNER CERTIFICATION

1 certify under penalty of law that [ have personally.examined and am familiar with the information submitted in th /s and all attached .
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the ..
submitted information is true, accurate, and complete. | am awsre thar there are s.'gmfrcant penalties far submrttmg false fnformat;on
including the possibility of fine and :mprfsonment

C. DATE SIGNED

/a@gz_

A. NAME (print or type} B. SIGNATURE

DONALD F. DOMNICK, VICE PRESIDENT

X, OPERATCOR CERTIFICATION

{ certify under penalty of law that | have personally examined and am fariliar with the information submitted in this and all attached .
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted infarmation is true, accurate, and corplete, | am aware that there are significant penalties for subm:ttmg false information, .
mcludmg the possibility of fine and imprisonment.

A.NAME {print or type) B. SIGNATURE C. DATE SIGNED

DONALD F. DOMNICK, VICE PRESIDENT £t
?tﬁg//%’)'rw%ﬁﬁ L/;""/é(")

EPA Form 35103 (6-80) PAGE 4 OF 5 ~ CONTINUE ON PAGE 5




Please prirt or type in the unshaded areas only
[fili—in areas are spaced for elite type, i.e., 12 chas>ters/inch).

Form Approved OMB No. 158-R017.

Ny FAGILITY

SN

Il. POLLUTANT CHARACTERISTICS

guestions, you must submit
if the supplemental form is attached. If you answer

which this data is collected.

FORM ) INVIRONMENTAL PROTECTION AGENCY I. EPA I.D, NUMBER
2] P GENERAL INFORMATION ST T T T ; :

I "’E A Consolidated Permits Program LI LD }jd 5 g q ﬂ 537 21D
GENERAL- (Read the "'General Instructions’’ before starting.) T 1z 5 T T3 [1a] 15

EIEE'L'T{'E“{ = RS T ‘ GENERAL INSTRUCTIONS
; Y | | If a preprinted label has been provided, affix
S '3{""%“\\' e it in the designated space. Review the Inform-
\\ R o | JJ“I fj E.‘_'-.{l el Rt ation carefully; if any of it is incorrect, cross
i FACILITY\AME \\ ' through it and enter the correct data in the
N o Sea i i ( appropriate fill—in arsa below, Also, if any of

[ the preprinted data is absent (the area to the
left of the label space lists the information
| that should appear], please provide it in the
proper fill—in areafs/ below. If the label is
complete and correct, you need not complete
‘Mtems |, Ui, V, and VI fexcept VI-B which
(must be completed regardfess), Complete all
jtems if no fabel has been provided. Refer to
the instructions for detailed item descrip-
‘tions and for the legal suthorizations under

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
this form and the supplemental form fisted in the parenthesis following the question. Mark “X" in the box in the third column
“no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions tor definitions of hold—faced terms.

MLA MARK ‘X'
SEECIEIC BUESTIONS ves| wo [ E2EM SPECIFIC QUESTIONS vEs | mo [ynoen
AL ls this facility = publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or X
(FORM 2A) aguatic animal production facility which results in a
9 T = discharge to waters of the U.S.7 (FORM 2B) T 5
'C. Is this a facility which currently resuits in discharges D. Ts this a proposed facility {other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 25 Tl waters of the U.S.? (FORM 2D) 25 | 26 3
s ; i i F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of | X municipal effluent below the lowermost stratum con- g
hazardous wastes? (FORM 3) taining, within one gquarter mile of the well bore,
] 5 BT = underground sources of drinking water? (FORM 4} e =
G. Do you or will you inject at this facility any produced ; S 5
Wat:r' or ather i:“;u?dls \]Nhich an; bruugh\;. to‘;hpe. surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid ?FDE';ROJI ‘;‘;"5" fuel, or recovery of geathermal energy?
| hydrocarbons? (FORM 4) 3a | S8 38 37| 58 (LY
I. Ts this tacility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 50 | ar % area? (FORM 5} = | Az 5
ill. NAME OF FACILITY
: S R (S B
% SKIP
ErRTEETIO) g i " . H e A L
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & tlitle) 8. PHOME (arza code & no,)
_-:__ITTITIIIIIIIIIII1l|ll|ll|l|l1II'II E a1
28JM‘ITH_B..M ENIV‘IR COORDINATOR 3157 2 91|56 3 2
ETI TS dmsbet 7 = e e R T T T e i e T ET T TR N T ~ 55
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
F_c:'__11r1||||||||1|—r1||;||1|||i1||
T N R R T T A T A T T ’
b | 18 * A5
B.CITY OR TOWN C.STATE| D. ZIP CODE
¢ ] T T T || 1 | |} ] 1 | - | T i 1 ] | ] 1 I I ] I 1 T ] 1 1 ] 1
. . Cnirice) = : A .
5| 18 B0 | {7 A% T BY

VIi. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SFECIFIC IDENTIFIER
_L.I T T | | .I 1 4 I I I i I ] T T J ] ] ] I T 1 T T T T T ] 1 I
5 e T ST G S £ S T P R R S S oo e SO T o S ot
8 " - a8
B. COUNTY NAME
o T T T v e T e R R R T R L L Y
W I L
LRI L sk e i -
C.CITY OR TOWN b.sTate| E.zipcope | F- CG’.)‘,—",!:TY EjQDE
i T T T L] T ) ] ] T T T 1 T 1 T T ] T I ] 1 I T T T 1 G | T T - IHQ;-U
6 . )
T et e e vy b T " .a u_'_ﬁ.w'-' LT =

= . =
EPA Form 3510-1 (6-80) Ny 471 10V CONTINUE ON REVERSE



ONTINUED FROM THE FRONT ] =
[t sic cones it in order of priarit RS DTSR

. A. FIRST - B. SECOND
13 5 3 [Pecify/ EARTH MOVING EQUIPMENT [T T T T [fspeciry)
e AND COMPONENTS . e
i5 | 18 - 10 . . -
C. THIRD D. FOURTH
e ' =T T T T [fepeciry)
7 L A A 7 . I
s = i 15 |16 - 15

Vili. OPE B-ATQR'- INFORMATION

A. NAME B. Is the name listed fn|
Itemn VIli-A also the
_LIjITIIIIIIIIIIIIIJIIIIIlllllliflllllill akiner?
8 C.A.TJEnR.P.IuLuLuAnRu |T.R|A|C.T.O.R| |C|O| i n i L N " i L i 1 L 1 L L I 1 1 [E]YES DNO
is | 16 : - : 58 g
C.STATUS OF OPERATOR (Enter the appropriate leiter into the answer box; if “Other"’, specify.) D. PHOMNE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) < F fhiaeh T Tl
S =STATE O = OTHER (specify) P Al [3809]l675[|1g@¢
P =PRIVATE B8 'F'l (78 = 55| [we - v TS Z8
E, STREET OR F.O. BOX
T T i e o i e e e T i T U o i i i Ve o g
1 9/ ;f NE ADAMS
- ML e
F.CITY OR TOWN G/STATH H.ZIF cODE |IX. INDIAN LAND,
R T R AT R SR B T SRR S A S e R L / T T T T Tis the facility located on Indian lands?
BIPEORTIA _ IL@6 1629 (Oyes & no
1 1 i A L L 1 =L i 1 1 1 1 L 1 1 1 1 i i A Il i i 1 1 1 1 1 52
15 16 = 40 a1 42 47 x* 51
¥. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Weter) D. PSD (Air Emissions from Proposed Sources)
clT 1 T I N T | T | PR [T (R [N (| cl =] & | (R 1 ]| | — N [T — - | ] |
gN L 1 1 IIJLJpllﬂl¢lll7l3l2 9 P 1 4 i ] A 1 L i 1 1 i 1
15 | 16 17 | 18 = L 30 | 1516 | 17| 18 - 30
B. vic (Underground Injection of Fluids) E. OTHER (specify)
=3 | L ) U B T L T c] =] 1 3 JET T L7 ] T N Y R ' Y AR T | (specify)
9|uU o)z s A O ol ety | i O TR T .o
15 ) 16 |17 18 = 30 15] 18 17 18 - 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
cfx [ | TR R T | S | I I N o clx] I R (g T R | T 1 | (specify)
TRI

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. Fq:

XIl. NATURE OF BUSINESS (provide a brief description

MANUFACTURE OF:
EARTH MOVING EQUIPMENT AND COMPONENTS

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for ebtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A, NAME & OFFICIAL TITLE (type orpn'nt} [B- SIG)NATURE C. DATE SIGNED
DONALD F. DOMNICK, VICE PRESTDENT | At ] Vrned 751 /%
COMMENTS FOR OFFICIAL USE ONLY

'_E'!_ | | | P T Vistn ¥ 0 T
n. L T i I 1 L 1 i 1 i TN 1 1 i do e el p 1 L i L 1 1 I 1 L i 1 ] Il i A | I L AL
15| 16 \ 5 8 = 55
EPA Form 3510-1 (6-80) REVERSE




Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004
S e E o
| FORM u.! IWIRONMENTAL PROTECTION AGENCY ! {1. EPA I.D. NUMBER
() HAZAR..QUS WASTE PERMIT APPLICATION - e
- \" Consolidated Permits Program F TILI|D ﬁ d 5 Sj 7 ﬁ S 1307 3 1
ACRA (This information is required under Section 3005 of RCRA.) - .

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
APPROVED (yr.. mo., & da;

COMMENTS

b e ek
23 248 29

IL. FIRST OR REVISED APPLICATION

Place an “"X*' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA |.D. Number in |tem | above.

A, FIRST APPLICATION (place an “X" below and provide the appropriate date)

@ 1. EXISTING FACILITY (See instructions for definition of “existing” facility. D 2.NEW FACILITY (Complete itemn below.)
R Complete itern below. ) D FOR MEW FACILITIES,
PROVIDE THE DATE

c R, o, Ay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo,, & day) YA, Mo, DAY . & d OPERA-
8 511 3 7 g | PPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ﬁ%i’d""gég.«:ﬂ)h i
l —I (use the boxes to the left) l l EXPECTED TO BEGIN
15 73 Ta 75 76 27 7 73 74 75 76 27 78
B. REVISED APPLICATION (place an "X below and complete Item I above)
[]1. FAGILITY HAS INTERIM STATUS []2. FACILITY HAS A RCRA PERMIT
T

T2

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below,/then
describe the process (including its design capacity) in the space provided on the form (ftem ///-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
——— . PROCESS) . " CODE - DESIGN-CAPACITV = PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CcuUuBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
% i METRIC 'r%l;s PEOR %og::
Jisposal: GALLONS PER HOU
INJECTION WELL D79 GALLONS OR LITERS CAE RIS RER TG
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one aere to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Deseribe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALEONE - -7 a5 50 e 6 4 73 G LITERSPERDAY . . , . . . .. ... v ACRE-FEET. . , - = + « + 2 s o s s s+ s 4 A
L T g e S s v B e 3 5 TONSPER MOUOR | . ... caics da e - D HECTARE-METER.. « o 47 506 v 3 wwowia F
CURICYARBS , . e o+ 8564 va i3 3 404 b g METRIC TONS PER HOUR, . .. . ., . w RERES, o 5 sles i tip v v @ oy vy B
CUBICMETERS . .« o o535 viss o v0 c GALLONS PERHOUR , . vv0o0 o + 2 s E HECTARES | .. » v s v 2 « o2 5 5 5 soiwis Q
GALLONSPER DAY . . .. ... .- u LITERSPERHOUR . & . + « v's 4 & a4« i

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

[ = ] [F/A] € \ )
. BLUE ‘\\\\\\\\\\\\\\\\\\\\\\\_
1 2 7 13 ] 14 15

| A . PRO- B. PROCESS DESIGN CAPACITY ®|a. PRO- B. PROCESS DESIGN CAPACITY
@| cEss 2. UNI it Wl ceEss FOR
m - TloFFiciAaL] @ 2 UNIT loFEICIAL
:g S ove) (specify) g;n‘};:)r ONLY E% abave) s:eon‘fee'}' ONLY
18 M- 18 |19 " 27 F!_ |2y - !2_' 16 » 18 19 - 27 i. 28 = 32
S e o 5
XA TU3 20 6
11s|gl1 57,000 669 e 7
s| d| 2 5,000 0G0 G 8
317|d|1 175,090 G0 U 9
4 10
16 = 18 19 - 27 -é_g - 3-2 I-E n 18} 15 - E -IT 29 s 3z
EPA Form 3510-3 (6-80) PAGE 1 OF5 ||/ t 1 9oy CONTINUE ON REVERSE
0 WY L L e



Continued from the front,

IIl. PROCESSES (caminued}-

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"'). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

1

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZA [ TE NUMBER — Enter the four—digit number from ., Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual guantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

FOUMRES = o e B NN I TR P RILOGRAMSE « o0 s 4« iie o ¢ 3143 a5 oo v LK
PR s N T e °F MERRIC TN L5 o i s o s 6 i o) e ™.

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s/ from the list of process codes
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. :
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s/.

2, PROCESS DESCRIPTION: Ifa code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
© guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
. "included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 800 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
Ii' 5 H}J:\ASZ"I{'QERNDO' 5 ESHMATED iy O;Uh:"ik 1. PROCESS CODES 2. PROCESS DESCRIPTION
32 (enter code) PASETIE S e fo"dtg [ fenter) (if @ code is not entered in D(1))
T { [ | | i 3
X-1|K|0{5|4 900 Bl |\T 0 Z|D'&0
(| T 1 T | R | i
X-2|D|0]|0)|2 400 Pl |T ¢ 3|8kl
il g | T T4
X—3P001 100 P| |\T O 2|DVE0
: = Fil | 1
X-41D(0|0|2 included with above

EPA Form 3510-3 (6-80) ' PAGE 2 OF § CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Photocopy this page before completing if

have more than 26 wastes to list.

v

2%

Form Appraved OMB Nao. 158-S8i

EPA I.D. NUMBER (enter from page 1) \4 FOR OFFICIAL USE ONLY \
[ 5] TAl © B 1T =
w| I|L{p|P|¥]5|¢|7|8]|5]3]|7][31 W DUP 3[2] DUP
- V. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA i C, UNIT D. PROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL |®LMEA- . - ;
Zp WASTENO, QUANTITY OF WASTE (enter 1. PROCESS CODES .2. PROCESS DESCRIPTION
1 Z | (enter code) code) (enter) (if a code is not entered in D(1))
= 26 | 27 - 3B ETH 27 - ®8|2x - galmr - 2|27 - 2B
1 | r|d|d|6 7612 B0/ 7| [T ¢'1
T ¥ ! T |
gl 1T IR R 6 THM S O 1
L) T T T T T T T
et 266 P54 1
! U I T I I I T
4 |F|d|0]9 1840 gg @ T| [ 41
T T I I 1 I T T
S |F|g|8|7 485 g0 Tl s o 1
i \ T T 1
6 v g1]d 4o 1| |sd1
il E 1 e
77|12 440 T| |51
|} L ) I A
8 rF 001 12§ g0 T| |s g1 RECYCLED (STORED IN DRUMS)
L = 7 =
? |7/ d|ols 50 ¢gd 7| |sd1
; ¢ | i i L R | T
10 p| ol g| 2 4 @00 Tl S ¢ 1
= | i | T | | L
11
| 1 T T T T T T
T T T T L L 1
13
i T et e
14
I I o d e LI
15
T | | T =1
16
1 S R ] T
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T T T I ¥ I T T
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T T . T3
19
= P T 1
20
= =% =% =
21
| | R T o 0
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| | T3 1
23
TR | | | | | T
e
i 7 T o T
25
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Continued from the front.

E USE THIS SPACE TO LIST ADPITIONAL FROCESS CODES FROM ITEM D(1) ON PAGE ».

EPA |.D. NO. (enter from page 1)

i T/
w1 o] 0ls|o7|¢]5]3] 7306

s

1 i
V. FACILITY DRAWING

n

3

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instruections for more deta.r.'}

VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
slilfzlol|e]s|a disle||d|s]|g3'd
65 66 87 &8 a8 - 71 TR = 7 75 78 B ===

VIII. FACILITY OWNER

X1 A. if the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information”, place an X" in the box to the left and
skip to Section I1X below.

B. If the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
B K
15 J 16 = As_ |88 - 33 85 - 61 62 n 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP CODE
== c
TR a - 40 |a &

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.,

A. NAME (print or type) B. C. DATE SIGNED

DONALD F. DOMNICK, VICE PRESIDENT

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
Including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

7 ] . / .
DONALD F. DOMNLCK, VICE PRESIDENT| ﬁw ﬂ&/ﬁﬂnf% cﬁ* zeVB!f’go

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5







PERMIT No, IL 000 1732

10,

11,

12,

See other side,
Total discharges under sald permit - one.

Permittee: Caterpillar Tractor Co.
Joliet Plant

Name of Discharge: 18" AAQO Sewer

Type éf Discharge: Industrial,
Effluent sampling location
Prior to April 1978 - Bldg. V
After April 1978 - Bldg. VV Flow Distribution Bay
Influent sampling location: None
Frequency of Discharge:
Prior to April 1978 - Batch
After April 1978 - Continuous
Latitude 41 29 05
Longitude 88 08 03
Location:
SW 1/4 Section 30 Township 35 North
Range 10 east 3rd PM
County: Will

Receiving stream - DesPlaines River

2, (Y
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Continuad from page 4. ) Form Approved OMB No. 158-5S80004
V. FACILITY DRAWING (sce page 4)

6 NON-HAZARDOUS

5-SOLVENTS

T+#6 LOCATION
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C.T.Co.

3-EMPTY BRLS

2-BLDG VV
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A4 Closure/
B Post-Closure



State of Illinois

ENVIRONMENTAL PROTECTION AGENCYT

)

fMave!

Mary A. Gade, Director

217/524-3300

December 8, 1994

Caterpillar, Inc.
Attn: Mr. Gary Kantner
Post Office Box 504
Joliet, IL 60434-0504

Re: 1970450028 =-- Will County
Caterpillar, Inc.
ILD0O05070537

RCRA Log Number: C-512
Date Received: September 28, 1994
RCRA - Closure

Dear Mr. Kantner:

This letter is in response to the certification of closure
submitted by Caterpillar, Inc. for the hazardous waste
container storage unit at the above referenced facility.
This certification, signed by a representative of the

owner /operator, Robert R. Macier, Business Unit Manager, and
an independent registered professional engineer, Timothy C.
Dull, P.E., indicated that the subject hazardous waste
management unit had been closed in accordance with the plan
approved by the Agency on December 21, 1989, and subseguent
modifications.

The subject hazardous waste management unit was inspected by
a representative of this Agency on November 3, 1994. The
inspection revealed that the unit was closed in accordance
with the approved closure plan. In addition, a review of the
closure certification and accompanying closure documentation
report also indicates that the unit was closed in accordance
with the approved closure plan. Therefore, the Agency has
determined that closure of the hazardous waste container
storage area at the above-referenced facility has apparently
met the requirements of 35 IAC Part 725.

As a result of completing closure of the subject hazardous
waste management unit:

1. The Agency has withdrawn the RCRA Part A application for
the above-referenced facility.

2. This facility must continue to meet the requirements of 35
IAC 722: Standards Applicable to Generators of Hazardous
Waste and 35 IAC 728: Land Disposal Restrictions.

3. Caterpillar is hereby relieved from 35 Ill Adm Code 725
Subpart H Financial Requirements at this site, which
apparently consisted of financial assurance and liability
coverage under the Caterpillar, Inc. Corporate Financial
Test, Alternative II for $287,000 and $2,000,000
respectively. Caterpillar's corporate anniversary is

Priated on Recycled Paper

2200 Churchill Road, Springfield, IL 6.794-9276




Caterpillar, Inc. (C-512)
Page 2

December 31, 1994. The next updated financial instruments
will be due March 31, 1995 and should incorporate this
change at that time. It must be noted that Caterpillar
must maintain liability coverage for its other facilities
in Illinois still subject to 35 IAC Part 725.

Should you have any questions regarding this matter, please
contact Michael A. Heaton at 217/524-3312.

Hazardous Waste Branch Manager
Permit Section, Bureau of Land

HAC:mah
ww\
cc: USEPA Region V ——- George Hamper
Paul Sklar -- Woodward-Clyde Consultants (Milwaukee, WI)
Timothy Dull, P.E. ~- Woodward-Clyde Consultants

(Chicago, IL)

bcc: Bureau File
Maywood Region
Jim Moore
Mike Heaton
Andy Vollmer #24
Sue Doubet #24
Jim Mergen #24
Todd Marvel

Hope Wright




Yo ddl

@ Illinois Environmental Protection Agency -+ P.O. Box 19276, Springfield, TL 62794-9276

NyI8-EIN

Refer ter 1570400028 -~ Wi11 County
ﬁt@m%ﬁﬁ, isc,
BTOOsDToR3T
Compliage File

Fay &, 1908

Gaterptilar, Insc,

Atin: 0, Drenden, Attorbey
100 H.E. Adems Strsel

Peoria, [1linsis &14F8-70W0

Hoar Mr, Prencen:

his is to inform you that yogr financial assurasce Tnstruments Tor ke years
1588, 1966, 1987, and 18886 .are in order. ;

Alse, a5 & recinder, your spdstes testresent{s) for lie yesr ending bevecber
31, V5%, will be due by Yarchk 31, 1990,

if you have any quostions or if we can be of assistemce, please do net
sesitate to contect Judvew B, Tollmer at Z217/782-8762,

Smcerely,

ircela Aye %”ii&, Hanager

Techaical Comnliarce Uniy
foppliamce Section

Divisien of Lasd Pollution Conivel

BAT:Rurinb V EABR FAG

Lot Bivisien File
Haywood Region
Srien Bhite
Arge Yollwer 5
Hary furghy - VSEPR




C.2 Compliance/
Enforcement



. 5HR-12
19 Jan 1989

Ms. Nancy Rantner

Caterpillar Tractor Company

Route 6 and Channahon Road

Joliet, Illinois 60434

Re: Land Disposal Restrictions
Caterpillar Tractor Company
IID 005 070 537

Dear Ms. Rantner:

On November 7, 1988, the Illinois Envirommental Protection Agency (IEFPA),
representing the U.S. Envirommental Protection Agency, conducted a
Resource Conservation and Recovery Act (RCRA) inspection of the ahove-
referenced facility. The purpose of the inspection was to determine the
facility’s compliance with the applicable hazardous waste management
requirements of RCRA, including the Federal land disposal restrictions.
The land disposal restrictions for F001-FO05 spent solvents became
effective on November 8,1986, (40 CFR Part 268 and revisions to 40 CFR
Parts 260-265 and 270-271) and for "California List" hazardous wastes on
July 8, 1987, (52 Federal Register 25760: revisions to 40 CFR Parts 262,
264, 265, 268, and 270-271).

With respect to the land disposal restrictions section of the inspection,
your facility was found to be in compliance with the requirements. A copy
of the inspection report is enclosed for your records.

If you have any questions regarding this correspondence, please contact
Ronald Brown of my staff at (312) 886—-6433.

Sincerely yours,

Paul E. Dimock, Chief
IL/MI/WI Enforcement Program Section

Enclosure 5

7467
cc: Harry Chappel, IEFA ‘

RCRA REB REB
Glen Savage, IEFA ENFORCE-| -STAFF | S=eTion CFie-lE}gF

MENT |— 77
pate | v /Lz;/ﬂi




C/

A & | ’(//

RCRA LAND DISPOSAL RESTRICTION INSPECTION

Facility: ( /)745;2 2, /@L T2 e Foore. (e, (@% 22, are. ;Z:\Jc) |
US.EPA LD.No: L LDOOH BOTNS537 (J,L Epa T )GI04S oo»‘i@
Street: Rt ¢ o C//;,q/\.//wq—/élonf EC/

City: Solet State: Ll Zip Code: Y24
Telphone: (81 Y 949-53 8. |

Operatar __(IFER 20 Lo Ta<.

Street: pf cé o (/ﬂﬂwﬁfg,\/ /(-c/

City: TAC—/’ State: A~ L Zip Code: G925
Telephone: (557 5’5 725 =572/

Owner: C/a'%%a,‘//ﬁzt Zwe

Street: (00 My £Lopns SK-
' City: F op ~ State: L Zip Code: éﬁ'/éol? ~33/5
Telephone: (39 (/> s ~559/
Inspection Date: /// 7/ 3 Time: 10 - YST  Weather Conditions: /456”2;/ 252K
Name Affiliation Telephone
Inspectors: bf?f@l&.w" gf'lom{‘f‘u\ 247 ('?1-23 3y6-9780
Facility Representatives: Nj’ﬂt/y /;O?N'?Lyﬁfi
ﬁ?/’ﬂ—’y LanAdriiR.
RCRA Statu§ LDR Status

F-Solvent~ California List
Generator / ; \//

Transporter

Disposer

] Revised 11-03-87



Wasics éhipped to:

TSD NAME TYPE OF :
LOCATION FACILITY WASTE HASTE COMMENTS (shipment dates,
EPA 1D NO. T/D METHODS CODE QUANTITY waste descriptions, etc.)
SAfety felein 172 ed A 5 Fosa 1210 gaLs ¢ 22-38, 4*‘3«—4301’
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INSPECTION SUMMARY
Caterpillar, Inc. manufactures parts for other machine products which
are assemblenelsewhere. The facility's F-ban waste generating process
is the paint booth area.

F-SOLYENT WASTE GENERATED

1. Xylol Paint Thinner (D001, FOO3 & FQO05)
- Generated from paint booth maintenance.
- Rate of generation is 1200 gallons per year.
- One drum was on-site.

2. Waste Paint (D001, FOO3 & FO0O05)

- Generated from all paint booths.
Rate of generation is 550 gallons per year.
One drum was on-site.

3. 1,1,1 - Trichloroethane (F001)

- Generated from maintenance shop.
This waste has only been on-site since 2/88. This waste has no
regular rate of generation and is no Tonger being generatid .
No shipments have been made yet.
There are 15-drums on-site waiting for shipment.

HAZARDOUS WASTE UNIT-

S

S01l-Container Storage: Thi§?§s still active. All waste are stored here
before off-site shipment. However, Caterpillar is planning to close this
unit and retain a generator status.

Note:

1. Caterpillar had one load of F006 waste (manifest #1994909) rejected
by Envirite due to odor problems. The Toad was returned to Caterpillar
and later shipped to CID in Calumet City.

No apparent F-ban violations were noted during the inspection and the site
appeared to be in general compliance.

DB:bj:073J



Does the facility handle the following wastes?

A,

APP

RCRA LAND DISPOSAL RESTRICTION INSPECTION

APPLICABILITY CHECKLIST

Gen. Treat Store Disp. Trans.
E-Solvent Wastes .
1. F00I v v _
2. F0oQ2 .
3. F003 v v
4. FOO4
5. F00S - v
Note: Use Appendix A to determine whether the facility is

misclassifying any of its wastes.

California List Wastes - ~

Liquid hazardous waste (including free liquids associated with

any solid or sludge) that contains the following metals at

concentrations greater than or equal to those specified

Arsenic
Cadmium
Chromium VI
Lead
Mercury
Nickel
Selenium

Thallium

500 mg/L
100 mg/L
500 mg/L
500 mg/L
20 mg/L
134 mg/L
100 mg/L

130 mg/L

Gen.

-

Treat Store

Disp. Trans.

o

-
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APP

Liquid hazardous waste (including free liquids associated with
any solid or sludge) that contains free cyanides at
concentrations greater than or equal to 1,000 mg/L

, Gen. Treat Store Disp. Trans.
rv/ Vs
Liquid hazardous waste that has a of less than or equal to 2.0
(/.A{g,,;&m';z, fes0 /

< L«'if bajé B —

Liquid hazardous waste that contains PCBs at concentrations greater
than or equal to
‘ 50 ppm V/ ‘/f

500 ppm__ e

Does the facility mix liquid hazardous waste that
contains PCBs with other types of wastes?

Yes No NA

If yes, state reasons for mixing:

-

Liquid hazardous waste that is primarily water and that contains HOCs
greater than or equai to 1,000 mg/L (dilute HOC wastewater) and less
than 10,000 mg/L . . -

Nip

Note: The prohibitions of 268.32(a)(3) and (e) do not apply if the HOC
waste is also subject to the solvent restrictions of 268 Subpart C or a
specific HOC.

4 Revised 11-03-87



- RCRA LAND DISPOSAL RESTRICTION INSPECTION

GENERATOR CHECKLIST

GENERATOR REQUIREMENTS

A. B

1.

DAT Treatability Group - Treatment Standards Identification

F-Solvent Wastes: Does the generator correctly determine the

appropriate treatability iroy&f the waste?
Yes No NA

If yes, check the appropriate treatability group.

Wastewaters containing solvents (less than or equal to 1% TOC

by weight)
Pharmaceutical wastewater containing
spent methylene chloride

X_ All other spent solvent wastes

California List Wastes: Does the generator correctly determine

the appropriate treatment standard of the waste?

a.

For liquid hazgrdous waste that contains PCBs at
concentrations greater than or equal to 50 but less
500 ppm, is the treatment in accordance with
existing TSCA thermal treatment regulations for
burning in high efficiency boilers (40 CFR 761.60) or
incineration (40 CFR 761.70)?

If yes, specify the method:

Yes I No v NA

GEN

For liquid hazardous waste that contains PCBs at
concentrations greater than or equal to 500 ppm, is
the waste incinerated or disposed of by other
approved alternate methods (40 CFR 761. 60 (e))?

-

/Yes No NA

If yes, specify the method and state whether the facility has

submitted a written request to the Regional
Administrator or Assistant Administrator for an
exemption from the incineration requirement:

The "-}C/;q/li%} o Megupdes Aol Hhe s Ao

Ry
i

b Jaliold gfco.  Tpny FEuESHS cuby Yo,
=
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GEN

Waste Analysis

1. F-Solvent Wastes

a. Does the generator determine whether the F-solvent waste

exceeds treatment iyds?
Yes No NA

How was this determination made?
- Knowledge of waste

1/Yes No

If yes, note how this is adequate:

. TCLP / |
Yes No

If yes, provide the date of last test, the frequency of testing,
and note any problems. Attach test results.
47«/4/},5;5 Al pltschen

b. Does the F-solvent waste exceed applicable treatability group
treatment standards upon generation [268.7(a)(2)]?

/;{cs No NA

. — ) B e s
If yes, specify the waste stream: f'G‘[N: Jo03 4 [0S

c. Does the generator dilute the F-Solvent waste as a substitute for
adequate treatment [268.3]7

Yes No //N A

d. How does the generator test F-solvent waste when a process or
waste stream changes? ]
PO Do CEES C/) ARGl S L .ov/;-%f
AL e o praE S .

24 California List Wastes

a. Does the generator determine whether the waste is a liquid
according to the Paint Filter Liquids Test (PFLT method 9095) as
described by SW-8467

1,-:(65 _____No ___NA

6 Revised 11-03-87



LE I PBEREINE IR RS

3158 8, KOLIN AVENUE
CHIDAGO, iLL, 60633 .
(212) 254-2406 .

cgcwufaalw_ |
CONTROL ~ LABORATORIES, ING.
TESTING + RESEARCH ~ CONSULTING

Rnnmﬁuz Caterpillar Tractor Company
Route ‘6 _
Joliet, IL 60434

ATTENTIONT Ms. Nancy Kantner

3-305

. ORDER NO. JBJE-04690 REPORT NO.:
. . BPECIFICATION NOu : o RECEIVED: . 5—ll5—86 ‘
N Waste Analysis .Rumwﬁn: 5—30—8§

ﬁEIDENTIFICATION OF MATERIAL:

-One (1) ‘Waste sample - plcked up by oux laboratory personnel 1dent1f1ed
‘as: #049 - Xylol  With Paint (Waste Paint Thlnner) Rt. 6 dated .. . ¢
" 5-06-86 @ 10:30 AM.

PURPOSE:

" The purpose of the testing is to determine if the submitted sample
1s hazardous as per 40 CFR, Part 261, Appendix II.

I. TOXICITY:

PROCEDURE:

"The sample was leached and analyzed i1n accordance w1th the procedure o
specified in 40 CFR, Part 261, Appendix II.

. RESULTS:
EPA Hazardous Maximum Allowable Analysis -
Parameter Waste Number Concentration {(mg/l) {mg/1)
-+ Arsenic D004 5.0 *1.0
- Barium » DOOS 100. _*1.0
~Cadmium - D006 1.0 _*0.1
" Chromium ' Do07 5.0 *0.1
- Hexavalent Chraunium D007 5.0 _*0.1
- Lead D008 5.0 *0,1
. Mexcury D009 0.2 *0.01
- Selenium ' D010 1.0 *1.0
Silver ' D011 5.0 *0.1
Nickel ——— 20.0 *0.1

*Denotes "less than" (below detectable limit of procedure used).
' -] -



i

" <:gc£eut£ ic

- = coNTROLU LABORATORIES, inc.
'» Caterpillar Tractor Company . Lab. No. 3-305

Page two ~ ' May 30, l986

" II. IGNITABILITY - (D0Q01):

- PROCEDURE:

_The.Flash Point was determined in accordance with ASTM D-93-79.

RESULTS:
_ . Minimum - ;.
' Flash Point (Closed Cup) 64 OoF Allowable __ 140°F
" ITI. CORROSIVITY - (D002):
PROCEDURE:

If the pH of the sample is less than or equal to 2.0 or greater. or
° equal to 12.5, the corrosivity (ie; Total Acidity/Total Alkalinity) L
. is determined in accordance with "Test Methods for the Evaluatlon of -
ﬂ'Solld Waste, Phy51cal/Chemlcal Methods SW846 USEPA".

iRESULTs.

" pE  (10% by wt) | 77.09 )
@%@- Total Acid/Total Alkaline (lf necessary) (mg/l CaC03) nNot Epp]jcab]eQﬁf

IV,  REACTIVITY - (D0O03):

”“PROCEDURE.

'~ The sample was analyzed in accordance with "Test Methods for the
" Evaluation of Solid Waste, Physical/Chemical Methods SW846¢ USEPA".

. RESULTS:

Parameter Concentration in ppm
Total Cyanide *10.
Sulfide *2.0

Phenol 7.8

This waste would be considered hazardous based on: Ignitability

'ﬁDenotes "less than" (below detectable limit of procedure used).

Respectfully submltted

Fa:lls
- 2C

3158 S. KOLIN AVENUE ¢  CHICAGO, ILLINOIS 60623 «  (312) 254-2406




PENT MATER. LS/WASTE PRODUCTS JUALIFICATION o.r..

USE ONLY
McKesson Envirosystems Co.
VJ‘ESSQII 127 West Berry St., 200 Commerco Eulldlng, Fort Wuyne, [N 48802 Tel 219 424-1940 8 / 8 6
_I McKesson Envtrosystems O McKesson Envirosystems & McKesson Envirosyste'ms -
Laboratory .. of Puerto Rico Laboratary Laboratory : ‘
- State Highway 146 KM 51, Highway 2 633 East 138th Street
: New Castle, KY 40050 . Manati, PR 00701 - Dolton, IL 60419 N
COMFANY ‘ ‘ ' . CUSTOMER SAMPLE NO. . SURVEY CONTROL NO.
"~ CATERPILLAR INC . : _ 5429
BILLING ADDRESS 'SAMPLE COLLECTICN DATE SAMPLE RECEIFT DATE
STREET)T BURSEMENTS DIVISION LD 135 9-22-86
CiTY STATE P WASTE DESCRIPTION R o
EAST PEORIA e I, L|6;1(6; 3 0 XYLENE/PAINT WASTE
QO TCo ’ . B ]
Volatile Organics (Relative Area Per Cent)a s | pH (direct/extracted) - 4=54 Metals _ o
| METHANOL 4.3 o | Solids (centrifuged) —__%wvol. | PO ppm) *
.| _1S0PROPYL ALCOHOL 0.1 o | Water (total) | ' 2.64 oowt. | Or —__ _ppm|
| METHYL ETHYL KETONE 0.2 oy | Viscosity o _cp| N ——ppm
J_BUTANOL ' "17.5_ o, | Specific Gravity - 0.860 GM/ML| Fe _______ ppm
"| METHYL ISOBUTYL KETONE 9.5 o4 | PCBS S — L ppm
TOLUENE 14,2 o4 Nonvolatile Residue _ 20.77 oo wt. | — ——— PPM
CELLOSOLV ACETATE 0.5 op L Flash Point {closed cup) ____  F| — —— ppm
. " i - s B —— . 3
_BUTYL CELLOSOLV . _13.6 9% | Fyel Value [J Waste (I Distillation Bottoms _‘______pgm
XYLENE 10.6_ % | Heat Content 15,700 BTUMb. | — ~ oom | 7
INERAL SPIRIT —29.1 9% | Total Halogen (titration) 8.3 % wt asCl | ~ ppm
%_ : % | Ash (from bomb) 9.2 v%wt. | opm
2 % _ - =
‘ g Phase Information: Inorganics -
O - Cl o %% wt,
% : : Br - % wt.
% gecovery Edistiliation)) —_——lhwt | F % wt
Recovery (calculated Y wt. § g % wt
. 9, . .
- . Totat 1000 % Additional Anaiytical Information. _____ | p % wit. .
Volatile Organics (Wt. Per Cent) - : T et P
o _ .
% — % wt.
— % wit.
% wi
Determmaﬂons reported above were chosen based on the sample matrix and potential recycling/disposition options for the waste.
DL [RP [b-F-F¢ [h-14~4C
" | Chemist Slgnature Completion Date Plant Approval Date
CORPORATE REVIEW _ ‘ _ ‘
o Health ' i / Quality |
Envnronmentalmu&and Safety 7{1@ N/LI % Transportation lh_ﬂ_ﬂ'-‘_‘lﬂ__Control
McKesson hereby warrants that the waste stream represented by the Survey and sample submitted is accéftable at the facili-
ty(s) checked below and that said facility(s) has/have the appropriate’ permit(s) and can accept this waste as long as all hazards
associated with the waste have been fairly disclosed on the Survey and the composition of the waste does not changa 50
as to render the attached Survey and sample submitted to McKesson Envirosystems nonreprasentative. _ -
: ’ . ’ . Please note this approval no. on ali
_ M @ . _ . shipment manifests. - - -
@ M/ [0-23-86 B/88
1 Signature : . " Date Approval No.
# New Castle, KY. & Dolton, IL 'O Manati, PR O
- KYD053348108 {LD980613313 PRD090398718

.or



[T Tz~ ENVIRGNME
S ) SERVICES

CHEM-BIO CORPCRATION

140 EAST RYAN ROAD OQAK CREEK, WI 531 54~4599 (414) 764-7005

(5/09/88 ’ LABORATORY REPORT PAGE 1

AL

C490 8421074 B42 ..
KP/*% / VAV RS
CATERPILLAR, INC., JOLIET PLANT
. RT 6-CHANNAHON ROAD P. Q. BOX 504
.- JOLIET ,IL 60434 °
©' - ATTN: .NANCY KANTNER

SAMPLE 88049-C06652 1-1-1 TRICHLOROETHANE / 88-3
DATE COLLECTED 02/16/88  DATE RECEIVED 1 02/18/88

"TEST NAME S ~ RESULT UNITS
HEXACHLOROETHANE - TCLP <0.10 MG/L !
. TOXAPHENE - TCLP R/T MG/L : o
S SAMPLE NOT AMENABLE TO TEST -
' ARSENIC - TCLP _ 0.004 MG/L
. BARIUM - TCLP _ 1.1 MG/L
. CADMIUM - TCLP 0.5 MG/L
“5°CHROMIUM - TCLP 0.3 MG/L
“LEAD - TCLP 3.6 MG/L
{ERCURY - TCLP <0.01 MG/L
ELENIUM - TCLP <0.002 MG/L
 SILVER - TCLP <0.1 . MG/L
- ACRYLONITRILE - TCLP <0.10 MG/L
. - CAREBON DISULFIDE - TCLP <0.10 MG/L
7 2-METHYLPHENOL ~ TCLP <0.25 - MG/L
. 3-METHYLPHENOL ~ TCLP <0.25 MG/L
4-METHYLPHENOL- TCLP . <0.25 MG/L -
‘ISOBUTANOL - TCLP <0.10 MG/L
METHYL ETHYL XETONE - TCLP <0.10 MG/L
.~ PYRIDINE - TCLP <0.25 MG/L
-2,3,4,6-TETRACHLOROPHENOL,~ <0.25 MG/L
BENZENE - TCLP o ...5.1 . MG/L ,
.CARBON TETRACHLORIDE - TCLP <310 MG/L ST T e e
CHLOROFORM - TCLP <310 MG/L ' '
'1,2 DICHLOROETHANE - TCLP <310 MG/L
. 1,1 DICHLORQETHYLENE - TCLP <310 © MG/L
.°1,1,1,2 TETRACHLORQOETHANE-TCLP <310 MG/L
+:1,1,2,2 TETRACHLOROETHANE-TCLP <310 MG/L
.. TETRACHLOROETHYLENE - TCLP <310 MG/L
" TOLUENE - TCLP 0.19 MG/L
* CHLOROBENZENE - TCLP ‘ <310 MG/L
* BIS (2-CHLOROETHYL) ETHER- <0.10 MG/L
‘' 1,4-DICHLOROBENZENE - TCLP <0.10 MG/L
. 2,4~DINITROTOLUENE - TCLP <0.10 MG/L

SXACHLOROBENZENE - TCLP <0.10 - MG/L

X JIF YOU HAVE ANY QUESTIONS PLEASE.CONTACT GUR CLIENT SERVICE DEPARTMENT.FAX # 414-764-0486
“ ANY REMATINING WASTE SAMPLES WILL BE RETURNED TQ THE ADDRESS [ISTED ABROVE 6 WEEKS FROM THE
“RECEIVING DATE OF SAMPLE, WI DNR LAB CERTIFICATION #241283020/A.I.H.A, ACCREDITED.

! = REFRINT N/T = NOT TESTED N/A = NOT APPLICABLE APPROVAL )
FAX #414-764-0486 o Wi DNR LAB CERTIFICATION #241283020 (800} 592-5900 DT332 .




LS| SeRviees At

CHEM-BIO CCRPORATION _
140 EAST RYAN ROAD OAK CREEK, WI53154-4599  (414) 764-7005

c5/09/88 ‘ LABORATORY REPORT PAGE 2

. C490 8421074  B42
Kp/*% /7 /

CATERPILLAR, INC., JOLIET PLANT
RT 6-CHANNAHON ROAD P, 0. BOX 50z
JOLIET LIL 60434
ATTN: NANCY KANTRER

SAMPLE 88049-C06652 1-1-1 TRICHLOROETHANE / 88-3
DATE COLLECTED 02/16/88  DATE RECEIVED 02/18/88

“TEST NAME ' RESULT UNITS
- 'HEXACHLOROBUTADIENE - TCLP <0.10 MG/L N
. NITROBENZENE - TCLP <0.10 MG/L !
. PENTACHLOROPHENOL - TCLP <0.25 MG/L 1
- PHENOL -~ TCLP . <0.25 MG/L 1
" CHLORDANE - TCLP N/T MG/L !
e SAMPLE NOT AMENABLE TO TEST .
" ENDRIN - TCLP N/T MG/L !
HEPTACHLOR - TCLP N/T MG/L !
JEPTACHOLR EPOXIDE - TCLP N/T MG/L . : v
% A INDANE - TCLP N/T MG/L e
. METHOXYCHLOR - TCLP /T MG/L !
.i2,4-D - TCLP N/T MG/L !
o - SAMPLE NOT AMENABLE TO TEST
- BARIUM - TOTAL : 1.4 . PPM '
S CADMIUM - TOTAL ' 0.4 PPM

' CHROMIUM - TOTAL 0.5 ~ PPM
"LEAD - TOTAL 2.7 PPM

.« SILVER - TOTAL <0.1 PPM
"  ARSENIC - TOTAL 0.038 PPM

= MERCURY ~— TOTAL - - - -~ -~ <0.01 - - PPM = - R e L e e
"".'TOTAL ORGANIC CARBON 33000 PPM ' RN

1

i

1

'

]

: 3
SELENIUM - TOTAL 0.049 PPM | !
]

1

!

!

!

%7 % CHLORINE L 60 %
4. COLOR BROWN
" AIR REACTIVITY' PPM
. NEGATIVE :
. WATER REACTIVITY . PPM. ' v
L NEGATIVE
. PHYSICAL CHARACTERISTICS LIQUID !
FREE LIQUIDS ' ' : 99 % v
]

“ EXTRACTABLE ORGANIC HALIDE - 570000 PPM

'METHODS FOR CHEMICAL ANALYSIS OF WATER AND WASTES, 1979, EPA-600/4-79-020.
<8T MBTHODS FOR EVALUATING SOQLID WASTE, PHYSICAL/CHEMICAL METHODS, 1982, EPA SW846.

€§§*NNUAL BOOKS OF ASTM STANDARDS, 1982.
Y ¥ YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT.FAX # 414-764-0486
%, ANY REMAINTNG WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE 6 WEEKS FROM THE
" RECEIVING DATE QF SAMPLE. WI DNR LAB CERTIFICATION #241283020/A.I.H.A. ACCREDITED.

. 1 = REPRINT - N/T = NOT TESTED N/A = NOT APPLICABLE APPROVAL

FAX #414-764-0485. o WI DNR LAB CERTIFICATION #241283020 (800) 592-5900 DT332
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o ng ENVIRONMENTAL
| SERVILES |

CHEM-BIG CORPORATION

140 EAST RYAN ROAD OAK CREEK, W1 53154-4509 (414} 764-7005

05/09/88 : LABORATORY REPORT PAGE 3

C490 8421074 B4z
KP/* /- /7 '

CATERPILLAR, INC., JOLIET PLART
RT 6-CHANNAHQON ROAD P. 0. BOX 504
JOLIET ,IL 60434
ATTN: NANCY KANTNER

- SAMPLE 88049-C06652 1-1-1 TRICHLOROETHANE / 88-3
DATE COLLECTED 02/16/83  DATE RECEIVED 02/18/88

“TEST NAME . RESULT UNITS
.ACID REACTIVITY PPM : '
' : NEGATIVE :
" BASE REACTIVITY . PPM : : !
S oo NEGATIVE .
" ACIDITY, AS CACO3 6000 PEM 1
*ALKALINITY TOTAL, AS CACO3 2000 PEM !
~" FLASH POINT (FAHRENHEIT) >210 DEG. F '
"PH (UNITS) 7.4 !
PH DONE ON 10% SOLUTION.

PECIFIC GRAVITY 1.3 G/ML ' : T
~LOTAL SOLIDS & 6.8 Y _ . o

PHENOLICS 1.6 PPM '
TOTAL CYANIDE ' <10 PEM 't
. REACTIVE CYANIDE <10 . PPM I
- TOTAL SULFIDE : <2 : PPM !
" REACTIVE SULFIDE <1.0 PPM '
~LOAD BEARING(PENETROMETER) 0.5 TON/SQF !
% PCB'S - SOLIDS, OIL, WASTE 25 PPM !

METHODS FOR CHEMICAL ANALYSIS OF WATER AND WASTES, 1979, EPA-600/4-79-020.

7aT METHODS FOR EVALUATING SOLID WASTE, PHYSICAL/CHEMICAL METHODS, 1982, EPA SW846.
'ETHODS 601-612, FEDERAL REGISTER, VOL. 44, NO. 233. o
F YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT,FAX # 414-764-0486
 ANY REMAINING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABQUE 6 WEEKS FROM THE
RECEIVING DATE OF SAMPLE, WI DNR LAB CERTIFICATION #241283020/A.I.H.A, ACCREDITED.

- ! - REPRINT N/T = NOT TESTED N/A = NOT APPLICABLE APPROVAL _Ge®

!

FAX #414-764- 0486 ' WI DNR LAB CERTIFICATION #241283020 (800) 592-5900 DT332




| ENV.RONMENTAL

3

£10/22/87

SERVICES

LABORATORY REPORT

- CATERPILLAR, INC., JOLIET PLANT

RT 6 BOX 504

JOLIET ,IL 60434
ATTN: NANCY KANTNER
SAMPLE 87224-C06481 WASTE PAINT

DATE COLLECTIED 08/11/87
TEST NAME

HEXACHLOROETHANE
TOXAPHENE
ARSENIC
BARIUM

CADMIUM
CHROMIUM — —
LEAD -
MERCURY

SELENIUM

SILVER

ACRYLONITRILE
»CARBON DISULFIDE

~CRESOL -

M-CRESOL -

P-CRESOL

ISOBUTANOL
METHYL ETHYL KETONE
PYRIDINE

2,3,4,6 TETRACHLOROPHENOL
BENZENE

CARBON TETRACHLORIDE
CHLOROFORM

1,2 DICHLOROETHANE

1,1 DICHLOROETHYLENE
1,1,1,2 TETRACELOROETHANE
1,1,2,2 TETRACHLOROETHANE
TETRACHLOCOLTHYLENE
TOLUENE

CHLOROBENZENE

BIS (2 CHLOROETHYL) ETHER
1,4 DICHLOROBENZENE

2,4 DINITROTOLUENE
HEXACHLOROBENZENE
HEXACHLOROBUTADIENE

RESULT

<0.035
<0.04
<0.001
0.14
<0.05
<0.05
1.8
<0.0002
<0,002
<0.05
<1.4
<l.4
<0.025
<0.025
<0.025
<1.4
<l.4
<1.4
<0.023
11
<0.,001
<«0.001
«0.001
<«0.001
<0.001
<0.,001
0.007
4.9
<0,001
<0.01
<0.01
<0.01
<0.01
<0.01

DATE RECEIVED 08/12/87

UNITS

MG/L

"MG/L

MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L

| MG/L

MG/L
MG/L
MG/L
MG/L
MG/L
MG/L .
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/1,
MG/L
MG/L
MG/L
MG/L
MG/L
MG/L
MG/
MG/L
MG/L

PAGE 1

490 8417008~ W43

T YOU HAVE ANY QUESTIONS PLEASE CONTACT QUR CLIENT SERVICE DEPARTMENT.FAX # 414-764-0486

aNY REMAINING WASTE SAMPLES WILL BE RETURNED TOQ THE ADDRESS LISTED ABOVE 8 WEEKS FROM THE

N/T

' 140 E. RYAN ROAD

ECEIVING DATE OQF THIS REP
‘ = NOT TESTED

WI DNR LAB CERTIFICATION #241283020/A.I.H.A. ACCREDITED. .
N/A = NOT APPLICABLE

CHEM-BIO CORPORATION

OAK CREEK, WI 53154-4599

T, L e e

APPROVAL &

(414} 764-7005 (800) 562-5900 DT 832
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ENV_IONMENTAL
SERVICES

I = . .
"L0/22/87 LABCRATORY REFORT : PAGE 2

€490 8417008 W43

' CATERPILLAR, INC., JOLIET PLANT - N

~ RT 6 BOX 504
" JOLIET : " ,IL 60434

ATTN: NANCY KANTNER

SAMPLE . 87224-C06G481 WASTE PAINT
DATE COLLECTED 08/11/87 DATE RECEIVED 08/12/87

TEST NAME . ° RESULT UNITS
'NITROBENZENE <0.01 MG/L
PENTACHLOROPHENOL <0.023 MG/L
PHENOL <0.023 MG/L
CHLORDANE <0.04 MG/L
ENDRIN IR © <D.04 MG/L
HEPTACHLOR <0.04 MG/L
HEPTACHOLR EPOXIDE <0.04 MG/L
LINDANE : <0.04 MG/L
METHOXYCHLOR . <0.04 MG/L

2,4-D . <2.0 - MG/L

TF YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE- DEPARTMENT.FAX # 414-764-0486
[Y_REMATNING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE 8 WEEKS FROM THE
ECEIVING DATE OF THIS REPORT. WI DNR LAB CERTIFICATION #241283020/A,I.H.A. ACCREDITED.

N/T = NOT TESTED N/A = NOT APPLICABLE APPROVAL 65 &

Sh . CHEM-BIO CORPORATION
140 E. RYAN ROAD OAK CREEK, WI 53154-4599 (414) 764-7005 (800) 592-5900 DT 332-)




SERVICES
CHEM-BIC CORPORATION
140 EAST RYAN ROAD OAK CREEK, W153154-4599 (414} 764-7005

. 06/08/88 LABORATORY REPORT PAGE 1

C490 8422597 W29 . .
_ ' Kp/* / // -
CATERPILLAR, INC., JOLIET PLANT
RT 6-CHANNAHON ROAD P. 0. BOX 504
. JOLIET ‘ ,IL 60434
ATTN: NANCY KANTNER

..~ BAMPLE 88113-C06651 WASTE PAINT 88-18
- DATE COLLECTED 04/19/38 DATE RECEIVED 04/22/88

'.T.‘ES'I NAME T “. RESULT - URITS © BEP TOXICITY -~ - EP LIMIT HAZ.CODE -

"BARIUM - TOTAL , 14 ‘ PPM

© CADMIUM - TOTAL 4.6 PPM <0.05 MG/L 1.0
" CHROMIUM - TOTAL 13 PPM <0,05 MG/L 5.0
. LEAD - TOTAL- _ 87 PPM <0.5 MG/L 5.0
 SILVER - TOTAL 2.5 ' PPM )
' ARSENIC - TOTAL 0.37 PPM
' SELENIUM - TOTAL " <0.020 PPM
'MERCURY - TOTAL <0.01 PPM }
TOTAL ORGANIC CARBON - N/T PPM
g TEST NOT APPLICABLE O SAMPLE TYPE.
% CHLORINE 0.12 0%
~ COLOR YELLOW
"AIR REACTIVITY , NONE PPM
.. WATER REACTIVITY . NONE PPM
. PHYSICAL CHARACTERISTICS LIQUID
FREE LIQUIDS 95, %
EXTRACTABLE ORGANIC HALIDE 170 PPM
7y ACID REACTIVITY : . NONE PPM
-BASE REACTIVITY NONE PPM
' ACIDITY, AS CACO3 ' 1600 PPM
" ALKALINITY TOTAL, AS CACO3 900 PPM
FLASH POINT (FAHRENHEIT) 92 DEG. F 140.0 D001
PH (UNITS) .. . | ) 6.5 2.0-12.5

PH DONE ON 10% SOLUTION. ' T

- SPECIFIC GRAVITY 1.07 G/ML

- TOTAL SOLIDS 55 %
" PHENOLICS 61 PPM

< TOTAL CYANIDE <10 PPM
* REACTIVE CYANIDE <10 PEM

. TOTAL SULFIDE : <2.0 PPM

' REACTIVE SULFIDE : <1,0 PPM

METHODS FOR CHEMICAL ANALYSTS QF WATER AND WASTES, 1979, EPA-600/4-709- 020.
"BST ME’I‘HODS FOR EVALUATING SOLID WASTE, PHYSICAL/CHEMICAL METHODS, 1982, EPA SW846.

=~NNUAY, BOOKS OF ASTM STANDARDS, 1982.
JIF YOU HAVE ANY QUESTIONS PLEASE CONTACT OUR CLIENT SERVICE DEPARTMENT. FAX # 414-764-0486
ANY REMAINING WASTE SAMPLES WILI, BE RETURNED TO_THE ADDRESS LISTED ABOVE 6 WEEKS FROM THE

. EQEIVING DATE OF SAMPLE, WI DNR LAB CERTIFICATION #241283020/A.I.H. A. ITE .
R/T = NOT TESTED N/A = NOT APPLICABLE APPROVA

" EAX #414 - 764-0486 s WI DNR LAB CERTIFICATION #241283020 (800) 592?' 900 DT332
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CHEM BIO CORPORATICN
140 EAST RYAN ROAD OAK CREEK, W1'53154-4589 (414) 764-7005

 06/08/88 LABORATORY REPORT . PAGE 2

C490 8422597 W29 -
Kb/* / / /

CATERPILLAR, INC., JOLIET PLANT
RT 6-CHANNAHON ROAD P. O. BOX 504
JOLIET L IL 60434
ATTN: NANCY KANTKER

" SAMPLE 88113-C06651 WASTE PAINT 88-18
. DATE COLLECTED 04/19/88 DATE RECEIVED 04/22/88

UTEST NAME 7T 777 "7 RESULT T TUNITS ~  EP TOXICITY ~ T EP LIMIT HAZ.CODE

LOAD BEARING(PENETROMETER) <0.5 TON/SQF

.+ 1,1,2-TRICHLOROETHANE <0.005 PPM
META~CRESOL <0.010 PEM

" ORTHO-CRESOL <0.010 PPM

. PARA-CRESOL <0.010  PPM

* NITROBENZENE <0,10 PPM

- PYRIDINE <0.010 PPM
SOLVENT SCAN <0.010 PPM

(ETHODS 601-612, FEDERAL REGISTER, VOL. 44, NO. 233.

F YOU HAVE ANY QUESTIONS PLEASE CONTACT QUR CLIENT SERVICE DEPARTMENT. FAX # 414-764-0486
ANY REMAINING WASTE SAMPLES WILL BE RETURNED TO THE ADDRESS LISTED ABOVE 6 WEEKS FROM THE
RECEIVING DATE OF SAMPLE, WI DNR LAB CERTIFICATION #241283020/A.I.H.A. REDITED.

N/T = NOT TESTED N/A = NOT APPLICABLE APPROVAL
FAX #414-764-0486 WI DNR LAB CERTIFICATION #241283020 (800) 592-§900 DT332




ENVIRONMENTAL __
N | SERVICES - | A

CHEM-BIO CORPORATION 140 £ast Ryan Road ® Osk Creek, Wi 53154-4589 {414) 764-7005

June 13, 1988

Caterpillar, Inec., Joliet Plant
RT &-Channahon Road P.0. Box 504
Joliet, IL 60434

Attn: Nancy Kantner

Dear Ms. Kantner,

Per your request you will find a list of the solvent scan parameters
with their resulte on sample 88113-C0665L,

TEST NAME - RESULT ‘ UNIT
ACETONE <0.010 PEM
BENZENE _ <0.010 PPM
N-BUTANOL <0.010 PPM
2 -BUTOXYETHANOL <0.010 PPM
BUTYL ACETATE <0.,010 . PPM
CARBON DISULFIDE <0,010 PPM
CARBON TETRACHLCRIDE <0.010 PPM
CHLOROBENZENE <0,010 PPM
CHLOROFORM <0.010 PPM
CYCLOHEXANONE - <0.010 PPM
0-DICHLOROBENZENE : <0.010 PPM
ETHANOL <0.010 PPM
2 -ETHOXYETHANOL <0.010 PPM
2 -ETHOXYETHANOL ACETATE <0.010 - PPM
ETHYL ACETATE <0.010 PPM
ETHYL ETHER <(.010 PEM
ETHYLBENZENE <0.010 PPM
ISORUTANOL _ <0.010 PPM
ISOPROPANOL ' <0.010 ' PPM
METHANOL <0.010 PPM
METHYL ETHYL KETONE <0.010 PPM
METHYL ISOBUTYL KETONE ‘ <0.010 PPM
METHYLENE CHLORIDE <0.010 PPM
STYRENE <0,010 PPM
TETRACHLOROETHYLENE <0.010 PPM
TOLUENE : ' <0,010 " PPM
1,1,1-TRICHLOROETHANE <0.010 PPM
TRICHLCROETHYLENE <0.010 - PPM
TRICHLOROFLUOROMETHANE <0.010 PPM

1,1,2-TRICHLOR0O-1,2,2-TRIFLUCROETHANE = <0.010 _ PrM

FAX #414-764-0486 ., WIDNRLAB CERTIFICATION #241283020 (800) 592-5900 DT332 j




GEN

If the waste is determined to be a liquid according to PFLT,
is an absorbent added to the waste?

Yes w/;o NA
What type of absorbent is used? ‘“///4
Check the types of waste to which absorbent is

added.
Liquid hazardous waste having a pH less
than or equal to 2

greater than or equal to 1,000 mg/L, but
less than 10,000 mg/L

Liquid hazardous waste containing metals
Liquid hazardous waste containing free cyanides

Does the generator determine whether the concentration levels (not
extract or filtrate) in the waste equal or exceed the prohibition
Ievels or whether the waste has a pH of less than or equal to 2.0
based on:
- Knowledge of wastes

- Yes No NA

If yes, note how this is adequate:

- Testing - -
Yes No NA
If yes, list test method used: Sw —-XY ¢

Does the generator determine if concentration levels in PFLT extract
exceed cyanide and metals concentration levels?

_zﬁi;; _____No NA

- If yes, list test method used and constituent and concentration
levels that exceeded prohibition levels: S/~ X¥(
Sl m & : &R e S
' QST
HOY 2R g

Does the generator dilute the waste as a substitute for adequate

treatment [268.3]? _

Yes V/:: NA

7 Revised 11-03-87

i

Liquid hazardous waste containing HOCs in concentrations ﬂ%c,?



GEN

C. Management

1.

On-Site Management

Is waste that exceeds the treatment standards treated, stored,

or disposed on-site?
=" Yes No

If yes, the TSD Checklist must be completed.

Off-Site Management

a. Does the generator ship any waste that exceeds the
treatment standards to an off- sxtc treatment or

e

storage facility? /
Yes No

If ves, does the generator provide notification to the
treatment or storage facility [268.7(a)(1)]?

M Yes Ne

If yes, does notification contain the following?

EPA Hazardous waste number(s) ﬁes  No
Applicable treatment standards " Yes ____No
Manifest number S ¥ Yes —  No
Waste analysis data, if available —" Yes No

Ident:fy off-site treatment or storage facilities: ﬁ“é;?éuj kr‘pm
AL e 5 g’;‘( F15
s

b. Does the generator ship any waste that meets the
treatment standards to an off-site disposal facility?

Yes /;If:f |

If yes, does the gcnc}ator provide notification and
certification to the disposal facility [268.7(a)(2)]?

Yes N () N//g,w_;_,.,\/

8 Revised 11-03-87



GEN

If yes, does notification contain the following?

EPA Hazardous waste number(s) Yes No

) Applicable treatment standards Yes No
v/ .

[ Manifest number Yes No

Waste analysis data, if available — Yes No

Certification that the waste
meets treatment standards Yes No

\/, Identify off-site land disposal facilities:

c. If the waste is subject to a nationwide variance
(e.g., solvent-water mixtures less than 1%), extension
(268.5), or petition (268.6), does the generator
provide notification to the off-site disposal facility
that the waste is exempt from land disposal

restrictions [268.7(a)(3)]? /4
Yes No NA

-

Treatment Using RCRA 264/265 Exempt Units or Processes

(i.e., boilers, furnaces, distillation units, wastewater /\%4

treatment tanks, elementary neutralization, etc.)

Are treatment residuals generated from units or processes exempt
under RCRA 264/2657 Yo

Yes ' No

If yes, list types of waste treatment units and processes:

9 Revised 11-03-87



TRANS

RCRA LAND DISPOSAL RESTRICTION INSPECTION
TRANSPORTER CHECKLIST ; gt ‘47;5 2 -
. ﬂ;/
TRANSPORTER REQUIREMENTS j’u /? —*}f/ A %O

i £
1%

A. Does the transporter accumulate waste for
more than 10 days [268.50(A)}3)]?

Yes No

If yes, check the appropriate regulatory status:
Interim status {or storage
RCRA permit for storage

If no, describe inventory controls to ensure that wastes are not
stored for more than 10 days:

B. Does the transporter mix, combine, or recontainerize wastes?

Yes No

C. Is the waste treated in an exempt treatment process on-site?

Yes No

10 Revised 11-03-87 -



TSD

RCRA LAND DISPOSAL RESTRICTION INSPECTION

TSD CHECKLIST
TSD REQUIREMENTS

A. General Facility Standards

) Does the waste analysis plan cover Part 268
requirements [264.13 or 265.13]?
o F-solvent Yes No

o California List \/Y;s No

NA

NA

—

2. Does the facility obtain representative chemical and physical analyses of

wastes and residues? /

Yes No

e
a. What date was the waste analysis plan last revised? fo ‘*Qc?‘%’g‘

b. Are analyses conducted on-site or off-site?

On-site

=

V/Off-sitc

Identify of f-site lab: i’dhfﬂmj @E,\,‘*Fﬁﬁj

c. Is F-solvent waste analyzed using TCLP?

Yes - No

NA

d. Describe the frequency of sampling: /5-5 ‘éuzé 'EL@E;{

§L. -‘3/9.’!1 ’CAJ"',

e Describe procedures usc;d\/}idcntify manifest discrepancies:

i —t i i

3. Are the operating records, including analyses and quantities,

complete [264.73/265.73]?

_L Yes No

11

Revised 11-03-87



TSD
B. Storage (268.50)
1. Are restricted wastes stored on-site?
1 Yes ____No
If no, go to C, Treatment in Surface Impoundments.
2. If yes, check the appropriate method.

Tanks

e Containers

3. Are all containers clearly marked to identify the
contents and date(s) entering storage?

_’\A Yes

No NA

4, Do operating records track the location, quantity of the wastes,
and dates that the wastes enter and leave storage?

_& Yes No

5. Do operating records agree with container labeling?

X Yes No NA

6. Have wastes been stored for mpore than i year since the applicable LDR
regulations went into effect?

Yes _l/No NA

If yes, can the facility show that such accumulation is
necessary to facilitate proper recovery, treatment,
or disposal?

Yes No

s

If yes, state how:

12 Revised 11-03-87



TSD

7. Have tanks been emptied at least once per year since the applicable LDR
regulations went into effect? /
'.' Yes No NA et
If yes, do the operating records show that the
volume of waste removed from tanks annually equals
or is more than the tank volume?
Yes No ’V/&"———-
8. Are all tanks clearly marked with a description of the contents,
the quantity of wastes received, and date(s) entering storage,
or is such information recorded and maintained in the operating
record?
Yes No “NA
Treatment NO  pu~ 5;"%/{' ] negtnies7 /\%4
L. Does the facility treat restricted wastes other than in surface
impoundments?
Yes No
If no, go to D, Treatment in Surface Impoundments.
2. Describe the treatment processes:
3. Does the facility, in accordance with an acceptable waste
analysis plan, determine whether the residue from all
treatment processes is less than treatment standards
[268.7(b)]?
Yes No
4. Describe frequency of testing treatment residuals:
5. Is dilution used as a substitute for treatment?

Yes No

13 Revised 11-03-87



TSD

6. Are notifications prepared by the generators kept in the facility’s

operating record?
: Yes No "%ﬂ— 4!—

% Does the facility ship any waste or treatment residue that meets the
treatment standards to an off-site disposal facility?

Yes No ,A_ NA

If yes, does the treatment facility provide notification and
certification to the disposal facility? X
N |

Yes No

If yes, does notification contain the following?

ﬁ\%@ EPA Hazardous waste number(s) Yes No
Applicable treatment standards Yes No
Manifest number Yes No
; Waste analysis data, if available Yes _ No
/
/ Certification that the waste meets the
\/ treatment standards Yies __No

Identify off-site disposal facilities:

—

ND _Su&‘f?'fc—ff

D. Treatment in Surface Impoundments /7/,4 —p /",__,,?/:.Qu,_, 0,},,5,«/}’5

1. Are restricted wastes placed in surface impoundments for treatment?

Yes No

If no, go to E, Land Dispgsal.

2. If yes, did the facility submit to the Agency the waste analysis plan and
certification of compliance with minimum technology and ground-water
monitoring requirements?

Yes No

14 Revised 11-03-87



TSD

c.. Are residues subsequently managed in another surface

impoundment?
Yes No f

d. Are residues treated prior to disposal?

Yes No

If yes, are waste residues treated on-site or off-site?

On-site Off-site f
Identify treatment method: j/

- o dawe Dhmsi
E. Land Disposa A#‘ﬁ ro LgnD 5/0.) Nj

1.

Are restricted wastes placed in land disposal units such as
landfills, surface impoundments waste piles, wells, land treatment
units, salt domes/beds, mines/caves, or concrete vault or bunker?

-

Yes No

Note: Do not include surface impoundments addressed in D, Treatment
in Surface Impoundments.

If yes, specify which units and what wastes each unit has
received: !

Does the facility operating record have notices and certifications from
generators/storer/treaters [268.7(c); 268.7(a),(b)]?

Yes No

Does the facility obtain waste analysis data or test the wastes (according
to the waste analysis plan) to determine that the wastes comply with the
applicable treatment stangards [268.7(c)]?

_ Yes No

If yes, at what frequency?

16 Revised 11-03-87



@ Illinois Environmental Protection Agency - 2200 Churchill Road, Springfield, 1L 62706

R /TB2-6761

SeYer CLor 19TOALCDEE -~ Hi1 i1 Cugsty
Laterpitinr, Isc.
ILDGCEETGs37
RERE - Pereils

ey 6, 1858

Caterpiilar, Ige,
Chamrphon Rd.
Jeitet, IMlinpis 6434

Attia:  Emviremsental Coerdimalor or
Plant fameger

Dear Sir:

Aecovding te Agewcy Tiles, yvewr facility curreatly maiRged tazardions waste in
cortainers and/or taaks subject to the requivemensts of 30 IAC 700-725. 35 IAC
703, 157(1] steves teat interis siatus Yor 29y Wzardows waste storase or
treateest faciiity wiil Lo termineted November &, 1982, unless the Yectlity
suimits Part 8 of the RLRA pornit avpiicaticn for these soiis te this Agescy
by Hovember &, 1886, This letter 15 written i {1} sake you asmmre of Chis
resairomest angd {2) describe the aotlens which pust be takes in response to
this requirgment,

Accurdiag to 38 IAD TO3,15F(f), 11 an existing facility desires te {1} store
hazardous saste on-site for greater than eifmety (90) days, (2] treat hezardous
mste, or (3] store lazardoes wasie as 3 cospercial facility after Hovember 8,
1992, 1t sust suboit Fert B of the RCRA pernit application te this Rgemcy by
Eowewber €, 1385, The isfersation which sust pe comtaimed in thiz application
is descyibed im 35 1AC 703, Sulpsrt D. The enclesed document, entitled "RCEA
Pormit Guidamce” provides sore detail regarding the secessary contemts of the
apriication g2¢ alse tdemtifies several guicante decuments which will be
useful in ceveloping the applicatien, Alse imclsded in this documert is the
fore which pest be used vhen sebmitiing the sppiication,

If & faciliily doees not fesire to comtimue stering and/for Treatipg saZardous
mste after Sovester &, 1292, it sest close the storage and/er trestement
énitis] presest at the Tacilizy prior to this date. CLiesere, in this
ipstance, basically wesns f8at all contaminsyion sust be rempved froe Lhe
enisis; and if secessary, {roe the arva surrounding these anits. The _
ﬁsmirmms which swst be wet in clusing these enits ave costained in 35 IAL
725, Subpart G. For you convenience, guidance for the developmert of 2
closure plen ¥s contatmed in the enclosed docurent entitled "lastruciions Tor
tie Preparation of Clesere Plaass for Interim 5tatus RCRA lazerdous Baste
Faciiities,” PLEASE BOTE THAT A CLOSURE PLAE DOES BOT MEED TO BE SUBHITTE AT
THIS Tish, IT BUST MOMEYER, BE SUBMITIFDR TO TIE AGLALY MO LATER THAR BAY 8,
198,




@ Illinois Environmental Protection Agency - 2200 Churchill Road, Springfield, IL 62706

Page £

In some instances, there may be severz] interinm status kazerdous weste
managenert valts 4t 2 fecllity., The faollity sy desfre (o pursue a fiml
BLRA permit for a portion of these units and Close the rest of them. UDecause
of L pocoriatnly associated with (s option, a1l itpteris statuc gpilis at &
facility wust be inciuded fn Part B of the RCRA peruit applicatien, uvaless a
tiesure plan for the gnils being closed 18 swieiiied with the Fart B, If &
Ciesure plas is sudeitied with the Fart B, the application peed only address
those units which wiil remafe in operaticn.

The only altermatives avnilabie for mazardous waste treateent and storage
factiizies te meet the vecuirements of 35 IAL 7R ISN(T) ave (1) submiy Part 2
of tie RCES perpit applicetion By Newenber £, 1986 or {2} clese by Sovember 2,
15992, bHowever, sowe facilities vay have previcusly filed Part & of the ACRA
persil application in ervor and now Teel that the hazardous waste senscement
activities carried cut 4t the facility do ot requfre a ECRA permit {i.e. the
Part A was filed for protective measeres). If this is the case, the Ageecy
reguests thet information supportisg this positicn pe sebmitisd no Tater than
Howvepber £, 1508, The Agercy can then review the inforsmtien submitted and
serrect 1ts records accarsisgly. The leforsation sbich 2ust fe sebmitled o
eake Uiy cemonstration 1s comtained in the enclosed document entitled
"Facility Part A Hitndrews] Reguest Fore,®

Fimally, some Taciifties may Rave closed or are cerrently clpsing in
atcordance with an IEPA approved ¢losere pian. (Please bear s sind this
letter 15 going out to ower 2UU facilities; sese closed facilities mey
fradvertentiy veceive this letter.] In this instance, the Agency requests
that a <Copy of (1) the clesure plan approvel jetter aad () the letter from
the Agency sccepting the certificatioes of the ourer/eperator and the
regisiered professiomi englaeer tal closure s carried gut in 2ccerdance
with the spproved clesure plan (i1 ciesure has bess completsd) bte submitted by
Bovember £, 1588, The Azescy wiil sgais be able to review this informatien
avd corvect 1ts records atcerdingiy.

Secagse of the larye nssber of Tugiiitles ssiject to the reguirenents of 36
1AL FC3.157(F), the Asency reguests that &l faciiities recelvimg ibis letter
complete the enclosed forw emtitied “RLAN Perwit Inforvation Ferw,”® The forn
has heen develcped such that 1T can be used by 2 facility Talling inte any of
the Tive categuries described soove {pursuing 2 Timal perweii, planning te
tiose, pursuing & permit for enly & portipn of the ipteris states units and
closing the other eniis, protective filers, clesed ip sccerdance with an IEPE
approves cicsure plami. Iifs Tore must be subpitted te the Agety w later
than Kovenber 5, 1580, atong with &l recuired sttechuents, Fatlure to du so
ray sebject a facilfly to esforcesest umder State and/or Federsi reguiatioes
asd possible vosetary pemities ap to §75,800 per day of soncoopiiange.



Illinois Environmental Protection Agency - 2200 Churchill Road, Springfield, IL 62706

Page I

The RCEA Permit Ieformatios Furm and 37) required sllachments must i%
subsitied iu triplicate {erigimi and two (2] coples; to the following address:

Permiy Jection, RCES @niv
Divisten of Lasd Folistioe Lontegd
{itingis Epwiremental Protection Agsenty
s Parchiil Bead

Springfield, I 62794-827¢

If you fave any suesiisns regarding This letiler, please coentact Jim Feore at
¥ , :

Ty W
F4 %E;*i'ﬁf'r'i

Very trely yours,

lawrerce ¥, Fastep, P.E., ‘Rager
Fernit Secting
fivisien of Lamg Pollution tontrol

LEE s rd i3 & /133

tor logares

ces Bivisien Flie
Loepifance

raysoed Regien
GEEPE Region ¥



1 8 MAR 1988 S

Ms. Nancy Kantner

Caterpillar, Inc. e

2700 flcDonough Street - T
Joliet, I11inois 60434

( Re: Caterpillar, Inc.
N ILD 005 070 537

e

7_Mmrfé{e}pi11ar, Inc.
ILD 980 503 080

Dear Ms. Kantner:
The United States Envirommental Protection Agency (U.S. EPA) has reviewed
the information which you submitted to this office on February 4, 1983.
The stated actions appear to adequately address the land disposal restric-
tions deficiencies outlined in U.S. EPA's Notice of Violations letters
dated January 11, 1988, and January 27, 1988, respectively. However, it
was noted on the notification of restrictive waste form that you submitted

the treatment standards for methyl ethyl ketone and methyl isobugy1

ketone were transposed. Please make this correction for future shipments.

Your cooperation and efforts in this matter are greatly appreciated. Should
you have further gquestions, please feel free to contact Barbara Russell

of my staff at (312) 353-7922.

Sincerely Yyours,

OMGINAL SIGNED BY
WILLIAM E. MUNO

William E. Muno, Chief
RCRA Enforcement Branch

cc: H. Chappel, IEPA
G. Savage, IEPA




William E. Muno B5HE-12

CATERPILLAR INC.

Joliet, lllinois 60434

February 4, 1988

RCRA Enforcement Section = , 2 R

U.S.E.P.A. u‘“:fﬁ : ST
230 S. Dearborn Street B, T2
Chicago, I1linois 60604 x\'f{{?,, _ -A“N

RE:

Compliance Letters 5HE-12 NG
ILD 005070537 Rt. 6 0.0,
ILD 986503080 McDonough St. .

In reply to your letters concerning these two facilities:

A.

The waste analysis plan for both Joliet sites was revised in August
1987. A copy of the section in question is attached.

In 1987 two shipments (Manifest IL 1655401 and IL 1655418) of solvent
were shipped from ILD005070537 without the required notification to
the disposal facility. However, after finding this procedural error
the two subsequent shipments had the 40CFRZ268 statement attached. See
manifest IL 1655424 on 8-26-87 for ILD005070537 and manifest IL
1655525 on 10/26/87 for ILD986503080 attached.

This should address your concerns.

GKantner

Environmental Coordinator
815/729-6270

bc/gk020488

Attachments
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Base print or zy;;e {Form designed lor use on elile [12-pitch) typewriter.) EPA Form 8700-22 (3-84) Form Approved. OMB No. 2050-0039. Expires 9-30-88
: UNIFORM HAZARDOUS Senerator's US EPA D No.. Manifest “Page 1 | Informa tign g;:’he sﬁ:ded areas is nor:
X - - required by erallaw, but is require
WASTE MANIFEST | 11 n0A=070547 PZZEY 1 o | | Shmehe

3, Generator's Name and Mailing Address
Caterpillar Inc.

P.0. Box 504, Rt #6 '
:J%LA@&GQ%HQGS 60434) a1 799.8771

5. Transporter 1 Company Name 6. US EPA 1D Number i LY

Mid America |.1LT180010365 0612?)841“57020%?%‘?-#@@@% Phone
7. Transporter 2 Company Name 8. US EPA ID Number e

' I
9. Designated Facility. Name and Site Address 10. US EPA ID Number
ty Klgen Enyirosystems

8§§§a¥t lggth s%. Y ' .

Dalton,I114nois 60419 | 110 9280813913
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number)

HM

X | 'RQ'Waste Flammable L1qu1d (N.9.S ) Flammable
Liquid ,UN1993(EPA -Ignitability) (Epes roos)

. B O-APIMEImMmBO
[=2

-

15. Spacial Hadllng Inslructions and Additional l‘forrr(ation
WW e mw— / <2 |
el L2 JBJE24260

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping nama and are classified, packed, marked, and labeled, and are in ali respects In proper condition for transport by
highway according to applicable international and natlonal governmenl regulations, and lllinols regulations.

Unless { am a small quantity generator who has been exampted by statute or reguiation from the duty to make a waste minimization certification und.er Saction
3002(b} of RCRA, | also certify that | have a program In ptace to reduce the volume and toxicity of waste generated to the degree | have determined 10 be

economically practicable and | have selected tha method of treatment, storage, or disposal gurrent/H availabie to me which tnlmlzes the present and future
threat to human health and the environment, On bel)f Od atedpillar Anc. Date
e Printedaryped Naﬂe ki Signatdre Month Day Year
Frank J Damakowski,dr
\{ - ’ 01511 18.13.17
t | 17. Transporter 1 Acknowiedgement of Racelpt of Materials Date
n ntednyped Name : ) ("S’Ignat 1y Month  Day j
N
: L 7E RAYEN L7 a :/&lé/bu |
o} 18, Transponer 2 Acknowledgamant of Receipt of Materials ) Date
# Printad/Typed Nama Signature Month Day Year
E|.
- [

19. Discrepancy Indlcation Space W W

F ‘ ﬂ /

3\_9/ q}z,aaxkuC;f /D (AZi{b:) dp4b4 .jﬂ4z,n,ﬁzy 06:L%;Z;;b¢a 741

1 g -

L A VL /] P A A ...-41 A %

1 20. Facility Owner or Oparator Certi allon of receipt of hazardous materials cevghpbd by this manifest axdb !as noted in ltem 19.

T

v frinted/Typad Name SKgnature 3onrh ﬁ

,_,.
2177 AR ezTZe L -ﬁsf MMW (

IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILLASSISTANGE NUMBERS''  rrsine A INOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 {EPA PART - 3 FACILITY . PABY - 4 TRANSPORTER PART - 5 IEPA  PART - 6 GENERATOR
REV. ':m GENERATOR CCPY = PART t- DO NOT HEMOVE PART 1 FROM SET UNTIL COMPLETED.

s authorized o require, pursuant Lo Ilinoia Ravisad Statules, 1983, Chapler 111% Section 21, {hat this information be submitted to the Agency. anmhmmMMn.mimmem
gﬁ:pulh’olnmhnm:?mﬂﬁwmdvﬁamFMuﬂmdIﬁlhfmllmMmu‘lh'fhulpmiso,ooowdwnfvhhmnmhwmlwIosyum'nslurmhu approved by the Forma Memagoment
e,
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Plaase prief or type. (Form designed for use on {12-pitch} typewriter.)

LPC 62+8/81

EPA Form 8700-22 (3. Form Approved. OMB No. 2050-0039. Expires 9-30-88

‘f UNIFORM HAZARDOUS

WASTE MANIFEST 1L.D0p5070537

1. Generatot's US EPA ID No..

Manifest 2.Page 1 information in the shaded areas is not
Doc 8 required by Federal law, but is requirec
tP of by lllincis law.

3. Generator's Name and Mailing Address
Caterpi]]ar Inc,

Alllinois Manifest Document Number

AL 1655418

X504 Rt#6 Bllinois .
Fﬂerator fodbldnots 818 729-5721 Gewaws (1970 41 5| 00728
5_. Transporter 1 Company Name US EPA ID Number Clillncus Tranporter'siD ' 1
Schnider Luu}é’s? o743 |51gan SER-Erp [ Trareporters phone
7. Transporter 2 Company Name US EPA ID Number F_Illlnms Transporter's ID O

Transporter’s Phone

9. Designated Facility Name and Site Address 10,

Safety Kleen Envirosytems

633 East 138th St. Dolton I1] 60419

| 1LD980613913

US EPA ID Number

11. US DOT Description {inciuding Proper Shipping Name, Hazard Class, and 1D Number)

12.Containers

=

G M . . No. |Type Quantity ’ ‘

121X RQ " Waste Flammable Lig %md N. go%s) -;)(A_
Flammable Liquid UN1993 {FO003 o A

: 2) 2|0 AT 28

alb. - T EPA TN

al X | "RQ"Waste Paint Related Materials. - XXIF

T Flammable Liquid NA1263 £EE (F003 FOOS) O3 0 P2.3.6.5] / , Authorization Kb

or e k g

15 Specual Handllng !nstruchoris and Addmonal tnformalmn

threat to-human health and the environment.

16. GENERATOR’S CERTIFICATION: ) hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respacts in proper condition for transport by
highway according to applicable internat:unat and national guvarnment regulations, and Iliinois regulations.

Unless § am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certlflcanon under Section
3002(b) of RCRA, I aiso certify that | have a program in place to reduce the volume and toxicity of waste ganerated to the degree | have determined to be
economically practicable and | have selected the method of treatment, storage, or disposat c&%ﬂly ava,

ble to me which ma%nzes the present and future

‘On beha} o ilar ING. /. Date

pergi

Printed/Typed Name

T Bk fe

L Aesan

Printed/Typed Name Signatgre Month Day Year
Y| Frank -J Damakowski »JR 07.0:78.7
T | 17 Transporter 1 Acknowledgement of Receipt of Materials Date
ﬁ - Printed{Typad Narne Signature W Month Day Year
N
I I3RIALY  Haesie Qmm a&cm& SRANEN]
0| 18. Transporter 2 Acknowledgement of Receipt of Materials . Date
R
:: Printed/Typed Name Signature Month Day Year
R , . 00 T T T
19. Discrepancy Indication Space
I‘.’
A
[
1
L
; 20. Facllity Owner or Operaior Cerlification of recelpt of hazardous materlals covered by this manifest except as noted In itam 19. I Date
oY

Month Day Year

o0, 7aA78”

SW

IN ILLINOIS: 21 7/782-363?

%OUR EMERGENCY AND SPE%SISTANCE NUMBERS®

QUTSIBE ILLINOIS: 8OO 7 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY

PART - 4 TRANSPORTER

PART - 5IEPA  PART - 6 GENERATOR

REV. #6

GENERATOR COPY = PART 1- DO NOT REMGVE PART 1 FROM SET UNTIL COMPLETED.

This Agency & autharized W raquirs, pursuant 1o linois Revisad Siatutes, 1983, Chapler 111%: Saction 21, that this inlormalion be submilted to the Agency. Fallure 10 provide the n!mnalnn may resull in @ civil penalty againat the ownar
gmnpu'ilu'oiml 12 pxcead $25.000 per day of violation, Faisiication of this inlermation may resul in & fine up Lo $50,000 par day of vialation and imprisonment up to 5 yawrs. This form has besn approved by e Forms Managament
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2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 5320610

" LPC 63 8/81
seasa. print or type. {Form designed for use on elite . _pilch) typewriter) EPA Form 8700-22 (3-84) Form Approved. OMB No. 2050-0039. Expires 30-88
. UNIFORM HAZARDOUS 1. Generator’s US EPA ID No.. Manilest T2 Page 1 | Information in the shaded areas is not
A WASTE MANIFEST 1.0 905070537 3T o _'.L‘;f.:'ﬁ&'ﬁéi‘“’“““"’”‘“"’“"‘*“
3. Generator's Name and Mailing Address A s r -
Caterpillar Inc.
R Box504
QA SEBLINP 1560434 1015.729-5721
5. Transporter 1 Company Name 6. US EPA 1D Number
Set Environmental | 100081957236
7. Transporter 2 Company Name ‘ . 8. S EPA 1D Number
I .
n 10.
9. ga?lg atedé:?glg%anevglnYc‘iOSgt;éA_gcéﬁ%s US EPA ID Number
| 633 EasT138thst.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 10 Number) | 12Containers Tout
& HM - ' . : No. |[Type Quantity 0
E|* R Waste Paint Related Materials o ,4_ SO 11D
N X faud :
" Flammable Liquid ,NA1263 (D0Ol, Foo3) FQO05 1D Mo fak
r(b UJ(XWKX@(XRKKB(KXRG&K&KMWS(K&NX#KK o _
A ' 1
7| 4 X | [1ammaolh bigu [gaAHyReRxkRaK N.0.5,Flamable o » o) ylo 07,7.0
Olec
a| | |R@, Cambustible LIQuid N.O.s 0 0 |, oS 5
i x BEmeMzkxkkr Combustible Liquid N.O.Smgﬁ: % DM 1S3 1 .: ot :
d.: ' CEAIN Humber'
‘X |R@ Waste Flammable N.0.S' ’a "‘?ﬂﬁﬁ .'_

FTammab]e L1qu1d ( UN1993 ) D001~ F003 F005

5. Spacial Handllng Insructlons and Additlonal Intormallon

, . |

| - - |
: 'r

{

;

16. GENERATOR'S CERTIFICATEON | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classifled, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable internationat and national government regulations, and iliinols regulations.

Unless | am a small quantity generator who has been exempled by Statute or regulation from the duty to make a waste minimization certification under Section
3002(b) of RCAA, | also cerlify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined 1o be

'~ economically practicable and 1 have salected the method of treatment, storage, or disposal currently available 1o me which minimizes the present and future
"~ threat to human health and the environmant. [

On i Date
_ PrintedTyped Name Tgn _Month Day Yaar i
Y| Frank J Damakowski,dr | > o F24817] |
. ; 17. Transporter 1 Acknowledgement of Recelpt of Materizls ~ /LA ) [f Dale 1
A PrintadiTyped Name =~ Tslghdt y . £{ ' Month ﬁfy Year
N ]
s| Sheldon Brost ool 4 — T
0| 18. Transporter 2 Acknowtedgement of Receipl of Materials Date
R .
E Printed/Typed Name . Signature Month Day Year
A ' I
Discrepancy Indlcation Space / 5 D
: U*Q/a maﬂ%)o}’ b, # /Of g 7 O djo% &‘G‘TO
p A e, ko, e ® S Latrie) 7@;
|'_ G./(/C{ 2 LM (ﬁ):u{) ("W);O/LJM(‘ ﬂ.off\.j Q Oy b oo &K hi R - i, }1"-‘7 ENdnn =
1190, Facitity Ov} or Operator  Cartification of fechipt of hazardous materlals covered by this manlifest except as noted In item 19. ‘j—/ Date :
\ Printed/Typed Name " [Slgnatyre Month Day Year :
\Lse 2ty ZSes = Pornere g PR ihoe ©E26.87
1LLINOIS: 247 / 782-3637 4 HOUR EMERGENCY AND,B*{ASS'STANCE NUMBERS"  oUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
STRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PAF!T 3 FACILITY PART 4 TRANSPORTER PART - 5IEPA  PART - 6 GENERATOR
v- 18 GENERATOR COPY - PART 1- DO NOT REMOVE PART 1 FROM SET UNTU. COMPLETED.
This Agency is sutherized 10 require, pursuant to Hlinols Revised Statules, 19ncmmr 111% Saclion 21, that this inlormation be ubmitied I the Agency. Fﬂnhnw&hkhmmmn-mimm the Owner )
. UWIWUMD"‘M‘Z’SMWWGW tices. Faloifcation 0f this inormetion may resull 1 2 ing 4p 0 S5080C por ey of violptorn and imprisanmens up i 5 yess This fomm has boan sporoved by the Forms F
3
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oo NOTTCE OF LAND DISPNSAL RESTRICTION °F WASTE

L 4 . L]

To éf?éé/ %)? f/?/”ﬂ/ 5),545%__;@ No. /4 D 4’509/57/

Designated

Faci}ity: : 65:325 C5%257££ ,{§§Zk§215;23
Do e 2 Gt T

Under manifest number A /Zéfiﬁ§¢%g7§7/ the generator noted below is shipping to you a

waste determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR 268.7,
the generator is hereby providing notice that the waste is restricted and the apprOpr1ate
- treatment standards (from Table CCNE of 40 CFR 268.41) are as follows:

: Const1tuent = - Treatment Standard : :
/%%52%@99//6? Aﬁ??{ééégngél = _ , 33 ppm _ Use reverse side,
o ~ppm for ‘additional” ““
‘77757%;///50&1 [ AEhpe. ' 7S _ppm - constituents
7 - ' _
The constituent compositions based upon ( ) attached data or t><3 knowledge of the waste,
;',i-i,_'ﬁ ) TABLE CCWE - CONSTITUENT iN WASTE EXTRACT
: Conceatration (i mg/t)
. Wastewutars AR other
FOO1-FOOS spert solventa containing ook
. et sobverk
oMty - wasieg
008 0.5
50 . 1
1.09 - 4AM
.05 .98
15 .08
.82 .75
A28 T5
.58 125
.05 78
.08 053
.03 78
5.0 50
28 T8
.20 R]
127 98
G.03 075
.05 - 0.33
0.85 0128
112 0.X
o079 0.0
112 0.3 ¥
1.08 . 0.41 g
1.08 004
0.062 T 0.0gt
0.08 0.9
0.08 0.15

EPA , .
i Generator name CA’“ZZ&////& s ID#: /‘(O&ﬂ @7&55"7
~ Generator representative signaturq£3%21¢ﬁéyé¢4§(;2)27;/:f5237;5 ,xdff;//fi;Z9¢z5;égzﬁf*’/
 Name & Title of representative x¢,<’,4”/,£/7ﬁddé-<47
 (print or type) APz BT AL
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STATE OF ILLINCIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

2200 CHL 1L ROAD, SPRINGFIELD, ILLINGIS 62706 (217) 782-67 1L532-06+0
= . - LPC 62 8/81
= Please print or |y;;e. {Form designed lor use on elite {12-pilch) typewriter.} EPA Form 8700-22 (3-84) Form Approved. OMB No, 2050-0039. Expires 9-30.58
’ A UNIFORM HAZARDOUS 1. Generaé%’s US EPA 1D No. Manitest 2. Page 1 information in the shaded areas is not -
5 ot QCLm: . ) required by Federal law, but is requireg |
WASTE MAN'FEST /‘4.‘_/) 50 ff;’ﬁ,géw & 73,% of / by Ninois law. I

3. Ggnerator’s Name and Mailing Addregs s 4 " | Alllinois Manifest Document Number
GGLRZ T, A 457 L B bees e |
L @, % % v - [Blinois :

Yt e O YN el W

5. Transporter 1 C?mpany I:.I.,ame . 6. US EPA ID}Number Cilincis Tranportérs iD - . i !4!&] 7
<L g L P p ] - . : it , !
YRS eSS | s OB G T TEB 2D DE5LR) 74 [ =354 Fransporter's Phone !

7. Transporter 2 Company Name | 8. US EPA ID Number Elllincis Transporter's 1D i ‘

S N |
F{ } - Transporter's Phone

_ l
9. Designated Fagility, Name _ d/_Site Addr ss;f s LA 225 US EPA 1B Number G.Iilin?i_s . ’ !

, , HFacility's Phope,. - S
DUTIN, LA COT (LD Geet /3423 | 3D 09 4N
11. US DOT Déscription {including Proper Shipping Name, Hazard Class, and 1D Number}'| 12.Containers 13 o e

HM

| [ TWASTE SRR AIRELE TR Sy, <
X FRADZBALLE™ L70008> (M 1595 / £ )
8 WHSTE L0 Qs RAAL2O 2.3
X LONALST 7 ELE Lifurndy A /Wz@z//, 5 10k

No.  |Type Quantity

F |0 Hoel| oo
X? L }%!}
B

LA

£
N
n

POCSAPPITMZ2MBH
o

: I ) R Y
7 |K: Handling Godes: for Wastes Listed ‘Above <.
#14 - AT

“In ltem

ignal Descriptions for Materlals Liatgd‘&bov_éf"? R

15. Special Handling Instructions and Additional Information

| : T ANE 284663
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by *

proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by
highway according to applicable international and national government regulations, and Illinois regulations.

Unless | am a smalfl quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
3002{b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future

threat to human health and the environment. D ,/4? é/; / A )Z: &;;7/[{;_‘ Date
Printed/Typed Name Signaturg® “’ {.} T';SQ' 7, T Month Day Year
Hepmap Apsit oo M&J—A——« _ HOR31&87

17. Transporter 1 Acknowledgement of Receipt of Materials ¥ "‘ Date
PrintedTyped Name |~ k Signat%) L \ - Month Day VYear
. L - . : N
DENR LS Milder niar P2l 1102387
18. Transporter 2 Acknowledgement of Receipt of Materials 7 . Date .
PristedTyped Name Signature Month Day Year
DBERT 1. AYeks Sl N - Lygesr— S0 us
19. Discrepancy Indication Space : v » < )
A QO et o Y el 2
:Wﬁa@&b/@%” bpoard M agatbocdl A
Flarcy Fanilxidl 10/2¢ /37 G

1 20. Factlity Bwner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. I Date

PrintediTyped Name ———— Signatur . Month  Day Year
/%7' prrretsy sty , /’5;4«.“7/;'54% Wi Z &7

N ILLINOIS: 2#7 / 782-3637 2 4&8@!‘% EMERGENCY AND MSS[STANCE NUMBERS™

IMADOTREE T~ (

<a

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675

: DISTRIBUTION: PART - 1 GENERATOR PART - 2 JEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 [EPA  PART - 6 GENERATOR

REV. #8 - GENERATOR COPY -~ PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.
This Aguncy is aulhorized to requird, pursiant 1o Mioss Arvised Stalules, 1983, Chaplor 111% Swchion 71, thal this niormation be subrrtied 1o the Agency. Faikre 1o provide tha niomaton may esd o a civi penalty against the gwner
o operator of not 1o exceed $25000 per day of valalees Falsboation of this nformation may result 3 Bae an ta $507T o doy ol v hen and saposoament o In 5 years. Thes Inern bas boen appeoved by the Forms Management
Tanview



T NOT

c OF LAND DISPNSAL RESTRICTION ur WASTE

| | oIS ‘
go ated ;542;2?7ﬁ;7~/%ZZZE%Q/CZH/}Qz%j§;7 ¥k fg;No. /?{5597Z§%Qé34ii§2/kfg
S pastgnated -
Facility: 405 en s~ /555

Deavzan), ‘4 oS

Under ﬁanlfest numbher /< /ﬁ§:§35;51225;

the generator noted below is shipping to you a

waste determined to be restricted under 40 CFR Part 268.

In accordance with 40 CFR 268.7,

the generator is hereby providing notice that the waste is restricted and the approprlate
treatment standards (from Table CCWE of 40 CFR 268.41) are as follows:

Const1tueﬂt

N -Arfyl A’/cé/é/

e td /jgdy%///)épf&

7’2/&(0»6

The constituent compositions based upon (<} attached data or (

Treatment Standard

.0 ppm Use reverse side
O o= ppm for additional
/IR ppm constituents

TABLE CCWE - COMSTITUENT IN WASTE EXTRAQT

Concentration (in mg/l)

Yastewaters Al otter

FOO1-FOCES apent sobmarts -COMarirg sperd

' 3pent sotvent

ohvents wasling
Q.05 0.59
50 50
1.0% 481
05 ]
1% 0%
2.82 .73
125 75

1.2 - HCHIOODATIZONE ... caieuen ettt iattiaetinttetsbe bttt et ietannneanns .83 A28
Efryl B0RUAM ..o vt P 05 75
Elryl DanEmig ..o iii i e e e e ea it .08 ] 053
BTy @00 ...t eee e ent ettt et e eyt e e ehea e e et et eaneates 0 75
LT o 50 50
Methanol ... b P ) 25 78
L S U 20 98
Mmmmtmummmmm) ...................................... 2.7 56
MOyl ST KOO . otvie et n e ta i s earn s e it e e e b b aan s 0.0% 0.75
Matind sobutyl kelone 0os 0.3
L e s P 0as5’ 0128
Pyndiom .o e t.12 0.3
Tevachiomethylene ............. 0078 0.05
Toloene ... 112 033
1.1.1. Trdiormrh“ 1.05 0.41
1.2.2 - Trichiorg - 1.2.2 rdurosthane 105 0.p8
I3 = 0o 0082 0.091
Tnchiorofluoromethane 0.08 0.96
b3 T 0.0 Q.15

EPA
Generator name (ATER Al 5P AN RO TEE 9&9%7:5223§622367

'} knowledge of the waste.

Generator representat1ve signature gggigé%zégaﬁéfgzwf Cf%/ZiJZchi ,4&2}//i24é424“ﬂ

Name & Title of representative

{print or type)

V2 IDITHER — ApZ 87 Ape 55T



S - ' : OFFICE
[.n& .

- USE ONLY
g. SORNHIEEN o
SPENT MATERIALSIWASTE PHODUCTS QUALIFICATION i %5_3_'
ST A R ; vl W s, ekt R g o o . Y
D New Castle, KY O Manatl, PH EX] Dolton. IL EZI Clarkswlle MO
! Denton, TX J Hebron, OH {1 Reedly, CA O Elgin, IL
O _ 0 Lexington, SC 0 Clayton, NJ U Chicago, IL
COMPANY ' ' CUSTOMER SAMPLE NO. SURVEY CONTROL NO. ]
_ CATERPILLAR INC. . , 7310 i
PtT_ANT ADDRESS SAMPLE COLLECTION DATE SAMPLE/SURVEY RECEIPT DATE
STREET I SBURSEMENTS DIVISION LD135 ; 05/
, 05/01/87
Ty STATE ZiP “WASTE DESCRIPTION
EAST PEORIA T L bil 161 310 STODDARD SOLVENT BUILDING F .
X 10 A . Metals = = Acid Digest
(Volatile Organlcs (Relative Area Per Cent)a ro | pH (direct/extracted) 6-7 J Metals = pies
MINERAL SPIRLITS 99.5 o | Solids (centrifuged) — % vol. | Pb <100 ppm
OTHERS 0.5 Uy | Water (total) 6.5 % wt | Cr <100 ppm
0p | Viscosity <100 cp ! Zn<100 _  ppm
o, | Specific Gravity _0.823 0 i Fe<l100 - ppm
o, | PCBs <350 . _ppm | Ti__120 ppm
o, | Nonvolatile Residue " 22.0 9% wt. | Hg NOT DETECT ppm
op | (XFlash O No Flash _140  °F 1 Be £ 50 _ ppm
% | Fuel Value K Waste [ Distillation Bottoms | ° ————Ppm |
% | Heat Content 14,500 BTU/p, | — ————FPPm I
% | Total Halogen (litration) _0.1 % wt. as G} j—==———=——==PPIT |
% | Ash {from bomb) 0.4 o wt. | Inorganics !
. : : ‘ : % _ . ! % wt
- : % Radloactlwty — - Br O wt
v, | Recovery (dlsttilano_n) e Phowtivol. | o wt
o, | Recovery (caiculaled) . _Yhowthvol. | o % wi
o, | Phase Information: 2 PHASES; TOP TAN P % wi
o (757 )BOTTOM WRITE (257)WATER : e —
% Additional Analytical Information:
%
Y%
Total 1009

Determinations reported above were chosen based on the sample matrix, and potential recycling/disposition options for the waste.

. y .
13 &1 (4_ 1y b e S-rg7
) Chemlsl Slgna!ura CGrn letiorf Data Qperations Appro}al i - Date

CORPORATE REVIEW {7 Special Handling

Health Ouahty £ K
Environmental A2 5/3¢/57 _and Safety . Ko 3/)—"/37 Transportation j!lﬂ J-11-92  Control 1\£O0 )/L’ 67

Safety-Kleen hereby warrants that the waste stream represented by the Survey and sample submitted is acceptable at the
facility(s) checked below and that said facility(s) hasfhave the appropriate permit(s) and can accept this waste as long as
all hazards associated with the waste have been fairly disclosed on the Survey and the compasition of the waste does not
change so as lo render the attached Survey and sample submitted to Safety-Klesen nonrepresentative.

O Conditiopal Apprgvd! (See Altached). Please note this approval no. on all
. shipment manifests.

B, n :a’fgo—e? Fess

Slgnature : Date , Approval No.

,T.?'New Castle, KY. mon, I (] Manati, PR O Clarksville, MO O Eigin, IL .
KYD053348108 {LDY80613913 PRD0%0399718 MOD029?29688 ILDO00BO591

18 Clayton, NJ 0O Denton, TX 00 Chicago, IL { Hebron, OH O Lexington, SC

: NJDOB9039626 TXD0O77603371 ILD005450697 OHDY980587364 SCDO7799548
] Reedley, CA ‘ :

CAD093459485

-4




N o OFFICE
| | Sm% | ‘ USEO_EL_Y_,\ ‘
SPENT MATERIALSIWASTE PRODUCTS QUALIFICATION E

o New Castle KY -0 Manau PH !IX Doiton IL EII Clarkswlle MO
[l] Denton,-TX O Hebron, OH : O Reedly, CA : ~0O Elgin, IL
d O Lexington, SC . 3 Clayton, NJ (0 Chicago, IL
COMPANY - - - CUSTOMER SAMPLE NO. SURVEY CONTROL NO.
CATERPILLAR INC. ) : 731]
E%QEETADDRESS SAMPLE COLLECTION DATE - | SAMPLE/SURVEY RECEIPT DATE
DISBURSEMENTS DIVISION . : 5/01/87
cITY STATE 2P WASTE DESCRIPTION '
EAST PEORIA I | L 6l 11 6 310_ PAINT THINNER - "BUILDING F
. ) . . [KTCD R . Meta|5 " Acid Digeat
Volatite Organics (Relative Area Per Cent)aro | pH (direct/exiracted) =5 J = Direct
N-BUTYL ALCOHOL 22,5 9% Solids (centrifuged) —_.Yvol. | Pb<i00 . ppm
N-PROPYL ACETATE _ 0.2 _ % | Water .(totai) : 0.8 wt. Cr ﬂ_lLlO_____ppm
METHYL ISOBUTYL KETONE _ _(.6_ % | Yiscosily & 100__cpy Zn<l00 . ppm
TOLUENE 10.9 _ % Specific Gravity o 0.797 Fe "'_-l_O_O_—ppm
__MINERAL SPIRITS 3.2 Y% PCBs. _450 ppm | Ti 100 ppm
OTHERS 2§ o, | Nonvolatile Residue OIL 9.6 % wt. | Hg NOT_DETECHpm
‘ o, | Flash O No Flash 100 °F | Be <50  ___ppm
% | Fuel value (¥ Waste [J Distillation Bottoms Cd __________pp:
% | Heat Content 18,400 BTUAb. [ — —-—m—gpm
% | Total Halogen (titration) __0.3 9 wt, as Cl p—=—s—=—o=PP
% | Ash (from bomb) __0.1 op wt, | lnorganics !
. % ) . Ch % wt
'. -. - o, | Radioactivity Br o wi.
‘ o, | Recovery (distillation) . Pewtivol. | g % wt
o, | Recovery (calculated) % wtivol. ; g % wi
o, | Phase Information: _ONE EB.ASE. TAN_._.. p % wt.
%o
o, | Additional Analytical Information:
04 -
%
Total 100 o5 — - P
Determinations reperted above were chosen based on the sample matrix and potential recycling/disposition oplions for the waste.
- , ’SHQ/@L W Ay
Chemist Signature (_) CompienonJDale QOperalions Approyal 3" Date
CORPORATE REVIEW {1 Special Handling. '

. Health Quality
Environmentat G4% 5’[-'*4[31 and Safety _A¥8¢ 5>t /37 Transportation MyQ 32482 _Control Mo D ‘.)’-2?*?;7_
Safety-Kleen hereby warrants that the waste stream represented by the Survey and sample submitted is acceptable at the
facility{s) checked below and that said facility(s) has/have the appropriate permit(s} and can accept this waste as long as |
all hazards associated with the waste have been fairly disclosed on the Survey and the compasition of the waste does not
change so as to render the attached Survey and sample submitted to Safety-Kleen nonrepresentative.

O C‘Ondw‘pprc al {See Attached) ' Please note this approval no. on ali
_ . shlpman! manifests,
Mo 5-2>-87 T67b

Signatura ’ Date Approval No. l
B New Castle, KY. B’Dolton iL C Manati, PR -0 Clarksville, MO O Elgin, L L
KYD053348108 IL.D9BOE13913 PRD090399718 MOD025729688 ILD000BDS9 11

1 Clayton, NJ : (] Denton, TX (0 Chicago, iL O Hebron, OH O Lexington, SC
- NJD069039626 ' TXD077603371 ILDO05450687 OHD980587364 SCDO77995488 |
O Reedley, CA : :

CADQ093459485

4




NO\_.E OF LAND DISPOSAL RESTRiCTlON uF WASTE

To | SprErY /%5%/ 54////&5/%?‘}6/ . DFGop 3PS

Designated
Facility: ATZ ESSTT AZES S :2“5

Dezgn), /i oV T

Under manifest number /< /Zaffﬁ%églﬁf; the generator noted below is shipping to you a
waste determined to be restricted under 40 CFR Part 268, In accordance with 40 CFR 268.7,

~ the generator is hereby providing notice that the waste is restricted and the appropr1ate
- treatment standards (from Table CCWE of . 40 CFR 268.41) are as follows:

Const1tuent Treatment Standard

'zi,{uy’ﬁ%tzvéw/ . | 5,0 ppm ‘Use reverse side
ﬂ/ff/@/j&dmé///)éﬂé— - O- a:?; ppm for additional
‘7’&/4/(07,;6» N e _ppm constituents

‘The constituent compositions based upon (X) attached data or ( ) knowledge of the waste. f

TABLE CCWE - CONSTITUENT i WASTE EXTRAQT

Wastewatary . Alother -

FOO1-FOOS spent sohvents COMtaINg ot
. Let ot
soherts ‘wastey

0.0% 0.59

50 50

1.05 481

a5 58

s 05

2.82 75

A28 75

68 i 425

D5 5

oS 053

o _ 758

50 5.0

25 .75

20 .98

127 .98

0.0% 0.7%

o005 - 03

085 | 0.12%

1.12 033

2079 .05

112 033

1.05 0.4t

1.0%8 064

0.062 4.091

0.05 - 0.56

0.08 0.15

. | o EPA
Generator name 67/f7§§;§a‘2é64ﬁé§f) N I0#: 00D 9%5%?7:5EZC36§?fiZ7

Generator representative. signature Q%v ¢ég4ézﬁﬁfgaﬁfC;T;Zijzcgci 4422?//124447L_i¢*’2

NaTe % Title of Eepresentative 24 4;?4/7792?757 — ABZ /?24@7“/¢9L4§%(;4557—-
print or type




11 Jan 1963 5HE-12

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Ms. Nancy Kantner
Caterpillar Inc.

Rt 6 Channahon Road
Joliet, I1linois 60434

Re: Notice of Violation
Caterpillar Inc.
ILD 005 070 537

Dear Ms. Kantner:

On June 25, 1987, the I1linois Environmental Protection Agency (LEPA),
representing the U.S. Environmental Protection Agency (U.S. EPA),
conducted a Resource Conservation and Recovery Act (RCRA) inspection of
the above-referenced facility. The purpose of the inspection was to
determine the compliance status of your facility with respect to the
applicable hazardous waste management requirements of RCRA, including the
land disposal restrictions of certain spent solvents. The land disposal
restrictions became effective on November 8, 1986, (reference 51 Federal
Reaister 40636: 40 CFR Part 268, and revisions to 40 CFR Parts 260-265
and 270).

With respect to the land disposal requirements section of the inspection,
your facility was found to be in violation of certain land disposal
requirements as noted below:

1. Failure to notify in writing for each shipment of F-Series Solvent
wastes the applicable treatment standard and waste analysis data
as required by 268.7(a)(1).

2. Failure to revise waste analysis plan to include 40 CFR Part 268
in accordance with Section 265,13.

A copy of the inspection report is enclosed for your records. Please submit

to this office, within thirty (30) days of receipt of this Notice of Violation,
documentation demonstrating that the above-cited violations have been corrected
and indicating what measures have been initiated to assure future compliance.
Failure to correct the violation(s) may subject the facility to further Federal
enforcement action.



If you have any questions regarding this correspondence,

Barbara Russell of my staff at (312) 353-7922.

Sincerely yours,

William E. Muno, Chief
RCRA Enforcement Section

Enclosure

cc: Harry Chappel, IEPA
Glenn Savage, IEPA

bcc: Paul Dimock

please contact

e R e
% ¥




P-487 47?7 811

. SEND_EH: Complete items 1 and 2 when addition®  rvices are desired, and complete items 3 and 4.

Pust your address in the “R ETURN TO" space on the i.erse side. Failure to de this will prevent this
carcl from being returned to you. The return receipt fee will provide you the name of the person
delivered to and the date of delivery. For additional fess the following services are available. Consult
postmaster for fees and check box (es} for additional service(s) requested.

it EI Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.

3. Article Addressed to: ~ , » R | 4. Article Number

| P 5756781/
MS. NANCY KANTNER Type of Service:
CATERPILLAR INC. S v Ot
RT 6 CHANNAHON ROAD %@S’ﬂféﬂ.’f‘ _ O cop'
JOLIET, IL 60434 Express Mail

Aiwayés.nbta_in signature of addressee or
agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’'s Address (ONLY if

X requested and fee paid)
6. Signatu A - 7 }

D
I A o

7. Date of Delivery JAN 1 p
1538

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT



Joliet, Illinois 60434

February 19, 1985

Valdas Adamkus

EPA Regional Administrator
230 S. Dearborn

Chicago, IL 60604

Sir:
RE: Exception Report for Enclosed Manifest, IL 1139351

This nonhazardous l!oad of grinds and fines (Authorization #832067) is
frozen and cannot be unloaded. The container is currently at the Banner
yard and will be unloaded when the weather permits.

Yours truly,

LA W2 ",; iem .
7L [t

Hazardous Materialis Analyst

NLKantner
Purchaslng
(815) 729-5740
dij

cc: Iliinois EPA/Division of Land Pollution Control
Banner/Western Disposal Co./Div. of Waste Management, Inc



STATE OrF 1LLiNOIS ENVIRONMENTAL PROTECTION AGENCY CIVISION OF LAND POLLUTION CONTROL

: 2200 CH "GHILL ROAD, SPRINGFIELD, ILLINOIS 62706 {217) 782-6~ " 532-0810
4 . LPC 62 B/81 .
" Please print or type.- {Form designed for use on elite {12-pitch) typewriter.) EPA Form 8700-22 (3-84) Form Approved. OMB Na. 2000-0404. Expires 7-31-86°
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manitest 2. Page 1 information in the shaded areas is not. |
A - Document No. required by Federal law, but is required
WASTE MAN!FEST HBO0GS8783537 |00 (1ot 1 | byincislow
3. éie eratorslliame d Mallmg Address | Alllinols Manif sg Documént Ni
i ractor o
BT & P.0O, Dox 504
' dolist, Iliine '
4. Generator's Phone { ?3 ) 75721
5. Transporter 1 Company Name 6. S EPA ID Number {
Sammar Jisposal fisosssanrsgaz |
7. Transporter 2 Company Name 8. US EPA ID Nurmber {
8. De5|gnated Facility Name and Site Address 10. US EPA ID Number
Tmy Townsiile M a4
Joliet, IlVinofs 60435 i @ )
11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and D Number) | 12.Containers T1?.:;II i:‘}:t
. : 3] . i
. o . P T No. |Type Quantity _ Wit/Vo
Ele : . :
i 3 . - ‘
E t‘tﬁ'm%g:&% %ﬂjl EiG 1 $‘|’3|1’1|Z 5 |
R
A
T
o
R
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for ransport by highway according to applicable intemational and national governmental reguiations, and Ilinois regulations. I—_
. Date
Printed/Typed Narne oo .| Signature, - Month Day Year
A Achard 1 Hoffaan Ji 12 |5
; [17. Transporter 1 Acknowledgement of Receipt of Materials - . Date
A Printed/Typed Name ‘ Signature - o Month Day Year
: Jarry Alackwell ‘ s - A I
o [18. Transporter 2 Acknowledgement or Receipt of Materials Date
2 Printed/Typed Name Signature Month Day Year
E .
R L1 -1
19. Discrepancy Indication Space
F
A
[+
|
'l' 20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this manifest except as noted in
P tem s, ST - [ b |
Printed/Typed Name Signature ~ Month Day Year|

INILLINGHS: 217 / 782-3637 (o PHIUR ERERELHDY AN SPLL QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION; PART - 1 GENERATOR PART - 21EPA  PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5IEPA  PART - 6 GENERATOR
REV.# 5

This Agency is authorized 10 require, purswant to Iinois Revised Statutes, 1953, Chapter 1111 Section 21, that this mformation be submitted totheAgency Fahemmwnimmmﬂammwmm
ﬂfwefa'ﬂ'df‘ﬂtmﬂﬂ:ﬂﬁd$25souowdaymmhmFahhcaumofmsnrmtmmyresﬂtnalmmlusSOGnDperday ulvmmmmmmlnswa-smmmmbeenﬁr d by the

fartec R . GENERATOR GOPY - PART 6




D. Corrective
Action



Determination: NFA
PA/VSI Or RFA FILE REVIEW CHECKLIST
Facility Name: Catérpillar Tractor

EPA ID: ILD 005 070 537 City: 2200 Channahon Rd Joliet, Will Co. State: IL_

Name of Reviewer: Maureen McHugh Date of Review: 8/14/08

Is this a one folder site?

No | Are there Superfund files for this site?

Did you Read the Executive Summary?

There are: SWMUSs and AOCs at this site.

Did you review the regulatory history?

No | Does the facility have interim status or a permit?

This facility is a: SQG, X LQG,or Less than 90 day.

Was the Facility closed per RCRA? RCRAInfo 380 (1994)

If Yes, was the closure: _ X CC, or CIP.

Are there documented (historical) releases? Briefly describe on Page 2.

8 | Yes

Were there releases identified during the inspection? Briefly describe on Page 2.

9 | Yes | No | Do you agree with the Conclusions and Recommendations?

If No, briefly describe on Page 2.

As a result of your review of the PA/VSI or RFA file, please classify this site as:

___X__No further corrective action recommended or warranted: These are sites that closed the regulated units
and any other SWMU s or AOCs at the site did not warrant any further corrective action (no historic releases or
evidence of releases observed during the Visual Site Inspection).

Further Action Required: Soil or sediment sampling or groundwater sampling or monitoring or any type
of investigation that was recommended in the report in response to a documented or observed release at any
SWMU or AOC and where such investigation, whether being addressed during the inspection or after, does not
have the necessary documentation in the facility record files.

More Information Needed: There is no RFA, PA/VSI or RCRA closure information available.




PA/VSI Or RFA FILE REVIEW CHECKLIST

Notes

The site has a landfill with no known liner or diversion system and it contains an estimated 140 drums of toxic waste
buried on site. Potential for leaching of contaminants into groundwater and surface water. Groundwater is used as a
drinking water source,

Groundwater sampling scores warranted at this site according to IEPA letter

Briefly describe any documented (historical) releases for any SWMU or AOC recorded in the report. For each release,
please identify the SWMU or AOC and a one or two line description of release.

Briefly describe any releases observed during the inspection for any SWMU or AOC recorded in the report. For each
release, please identify the SWMU or AOC and a one or two line description of release.

PA/VSI Recommendations

Superfund NFRAP
States Site Unit Status: Completed.
Enrolled in the Site Remediation Program in 2004.




Attachment 1

+ CERTIFICATION REGARDING POTENTIAL RELEASES FROM
SOLID WASTE MANAGEMENT UNITS

FACILITY NAME: Caterpillar Inc, 1970450028
EPA 1.D. NUMBER: ILD 005070537
LOCATION CITY: Rt. 6, Joliet

STATE: IL

1. Are there any of the following solid waste management units (existing or closed) at your
facility? NOTE - H N E TH

B

- Landfi11°

- Surface Impoundment

- Land Farm

- Waste Pile

- ‘Incinerator

- Storage Tank (Above Ground)
- Steorage Tank (Underground)
- Container Storage Area

-~ Injection Wells ;

- Wastewater Treatment Units
--Transfer Stations

- Waste Recycling Operations
- Waste Treatment, Detoxification
-~ Dther

NENEINS:

HhEEREFEL RRE

2. If there are "yes™ answers to any of the items in Number 1 above, please provide a description
of the wastes that were stored, treated or disposed of in each unit. In particular, please
focus on whether or not -the wastes would be considered as hazardous wastes or hazardous
constituents under RCRA. Also include any available data on quantities or volume of wastes
disposed on and the dates of disposal. Please also provide a description of each unit and
include capacity, dimensions. location at facility, provide a site plan if available.

Project underway with M. Nienkerk of the Springfield Office of

I.E.P.A. to study above site.

NOTE: Hazardous waste are those identified in 40 CFR 261. Hazardous constituents are
: tnose 1isted n Appendix VIII of 40 CFR Part 261.

3. For the units noted in Number 1 above and also those hazardous waste units identified in your
Part A, Part B or any closure plan, please describe (for each unit) any data available on any
prior or current releases of hazardous wastes or constituents to the environment that may have
occurred in the past or that may still be occurring.,

RECEIVED

DEC 07 1989
IEPA-DLPC

S .



D. Hake a demonstration that the original Part A for the facility was filed in error (i.e.,
the application was filed as a protective measure). The basis for this demonstration is
that (1) hazardous waste generated at the facitity has never been stored on-site for"
greater than ninety (90) days or (2) hazardous waste has not been treated or disposed at
the facility. The enclosed form entitled

Part A wal Request Form (IL 532-31489 LPC 233 8186) must be completed and
submitted to the Agency if the facility desires to pursue this alternative.

E. Other {please explain)

List the documents which accompany this submittal
1. Release Certification 5/29/88 3 Pages

2. List of Permits 2 Pages
3. .Plant‘SiteL,Drawingrl : 1 Page
2. Area Map, Drawing 2 ) 1 Page
5. Attachment 1 1 Page
- 6. l

7.

a. o

V. POTENTIAL RELEASES FROM SOLID WASTE MANAGEMENT UNITS

Please complete Attachment 1. If you choose not to complete this form, please

. attach an explanation for this decision. If you have already completed this
form and submitted ¥t to the Agency. please iInclude a copy of it with the
information form being suhnitted.

VI. CERTIFICATION

I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the perscn or persons who
manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my kowledge and
belief, true, accurate and complete. I am aware that there are significant
enalties for submitting false information, including the possibility of fine
d¢ imprisa ing violations.

A\ \ ST ~AAA \O L6 E;Ef,

(Nﬁme and Tltje) (Date)
John 1. Barx an

Plant Manager

{

JM:mab/5143/sp/1-2




B.

Air

72111537
73020143
73031765

73031767

73031794
73060396
73070008
73100017
74010115
74010116
74020021
75080224
81030007
86100017
86100055
86100076
87100074
B8710005

Waste Disposal

782145
812321
820125
820939
822783
831305
831439
831548
832067
840262
841478
841479
850967
870713
870759
870802
870837
880105
921765
940155
950420
960715
995470
995951

Paint Booth

Boiler

Gas Fired Heaters

Gas Fired Machine Tools

Fugitive Dust Control Equipment
Chrome Plating Bldg. E

Chrome Plating MJ3505 & 3506

Shot Blast -

Burr & Glass Bead Operation

MJ5841 Package Line Paint Booth C-5-K
MJ5862 Casting Paint Booth

Boilers 1 and 2

Chrome Plating, HX279, HX280, HX281
Automotive Fuel Tanks

‘Propane Storage Tank

No Carb Paint Booth
Waste Water Treatment Chemical & Bulk Tanks
Burning Permit for Fire Training

Non Flammable Paint Sludge

Grinds, Fines, and Floor Sweepings
Lap Silt Solids

Lap Silt Solids .

Non Filammable Paint Sludge

Waste Water Treatment Sludge

Waste Water Treatment Sludge
Scrubber Sludge

Grinds, Fines, and Floor Sweepings
Cinders

Scrubber Sludge

Scrubber Sludge

~Non Flammable Paint Sludge

Waste Water Treatment Sludge
Scrubber Sludge

Scrubber Sludge

Scrubber Sludge

Lap Silt Solid

Spent Solvents

Waste 0il

Waste 0il

Nickel Plating Selution
Alkaline Cleaner with Chrome
Waste 0il




NOTE 1:  Many of these permits are backup in that they are used if

NOTE 2: "Additional General Pe

C.

the primary disposal firm is unable to receive waste.

rmits from Chemclear, Envirite, and
Safety Kleen are not included since they are not in
Caterpillar’s name.

N.P.D.E.S. Permit IL0001732

bc/permits.gk
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NORTH .

-{8)
SCALE: 1"=800" o 'J'
( LEGEND: ;
PROPERTY LINE ~——— = — . e
STD. R.R.  ~ -hhiebiiiet - éi 4
MAJOR BLDGS. [122773 A 7 Lot 7

///7//7// v ¥

MINOR BLDGS. m -
PAVED AREA ST ;?:f ALt - \W
7.
-3
B Y-
. l
Q
Qz
0 o/ o
».
?
FRT o
s, CP"Q,
21 _ -
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Possible Locations - .
of Buried Material ‘ b\‘\
. _ o~
(3 )
! s) Site of Incinera
1957 - Removal
1973
TITLE

PLANT DATA SHEET . . PAGE | OF
JOLIFT I 1inaee .



ATTACHMENT A

The Joliet Plant was buile In 1950. At that time, there were some low
-areas near the southern part of the lot. To fortify these low areas, there
?15 a possibility that between 1951 to 1981 some wastes were land filled.
"See Attachment B for approximate locations of this fill. Although no
formal records exist verifying that waste was disposed or disposed of in
the area identified, oldexr employees at the facility estimate the following
materials may have been deposited there:

Est. 100 drums kolene sludge

Est. 10 drums chromic acid sludge
Est. 20 drums paint sludge

Est. 2 kolene pots

This material totals about 7,400 gallons.

These materials were never analyzed‘prior to disposal but it 1s possible
they could have been corresive or E.P. toxiec.

In 1957 the plant constructed.an incinerator to burn waste water treatment
plant sludges. This incinerator was operated until 1973. At that time,
the incinerator was demolished and a building constructed at that location.
See Attachment B for Incinerator location. We have no knowledge as to the
characteristics or the volume of the incinerated material.
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CERTIFICATION REGARDING POTENTIAL RELEASES FROM
SOLID WASTE MANAGEMENT UNITS

FACILITY NAME: Caterpillar Tractor

EPA 1.D. NUMBER: ILD 980503080

LOCATION CITY: 2700 McDonough St., Joliet

STATE: I1linois

1. Are there any of the following solid waste management units (existing or
closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTE UNITS
CURRENTLY SHOWN IN YOUR PART A APPLICATION

Landfill

Surface Impoundment

Land Farm

Waste Pile

Incinerator

Storage Tank (Above Ground)
Storage Tank (Underground)
Container Storage Area
Injection Wells

Wastewater Treatment Units
Transfer Stations

Waste Recycling Operations
Waste Treatment, Detoxification
Other :

™m
wr

o ¢ o o o O 0O © O ¢ © © O ©

2. 1f there are “Yes" answers to any of the items in Number 1 above, please
provide a description of the wastes that were stored, treated or disposed
of in each unit. In particular, please focus on whether or not the wastes
would be considered as hazardous wastes or hazardous constituents under
RCRA. Also include any available data on quantities or volume of wastes
disposed of and the dates of disposal. Please also provide a description
of each unit and include capacity, dimensions and location at facility.
Provide a site plan if available,

Not Applicable

NOTE: Hazardous wastes are those identified in 40 CFR 261. Hazardous
constituents are those listed in Appendix VIII of 40 CFR Part 261.
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For the units noted in Number 1 above and also those hazardous waste units
in your Part A application, please describe for each unit any data avail-
able on any prior or current releases of hazardous wastes or constituents
to the environment that may have occurred in the past or may still be
occurring.

Please provide the following information

a. Date of release

b. Type of waste released

c. Quantity or volume of waste released

d. Describe nature of release (i.e., spill, overflow, ruptured pipe
or tank, etc.)

No Known Releases

In regard to the prior or continuing releases described in Number 3 above,
please provide (for each unit) any analytical data that may be available
which would describe the nature and extent of environmental contamination
that exists as a result of such releases. Please focus on concentrations of
hazardous wastes or constituents present in contaminated soil or groundwater,

No Known Releases

I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inguiry of the person or persons
who manage the system, or those persons directly responsible for gathering
the information, the submittal is, to the best of my knowledge and belief,
true, accurate, and complete. 1 am aware that there are significant penal-
ties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. (42 U.S.C. 6902 et seq. and

40 CFR 270.11(d))

GCary M, Kantner, Env, Coord.,

Typed Name and Title

Lﬁg%ﬂm&q an {E;;AQGH, ’%//3//5%5

¥ Signature Date

REV 8-1-85



CERTIFICATION REGARDING POTENTIAL RELEASES FROM
SOLID WASTE MANAGEMENT UNITS

FACILITY NAME: Caterpillar Tractor Co.

EPA 1.D. NUMBER: I1D 005070537

LOCATION CITY: U.5. Route 6, P.0. Box 504, Joliet

STATE: Illinois

1. Are there any of the following solid waste management units (existing or
closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTE UNITS
CURRENTLY SHOWN IN YOUR PART A APPLICATION

Landfill

Surface Impoundment

Land Farm

Waste Pile

Incinerator

Storage Tank (Above Ground)
Storage Tank (Underground)
Container Storage Area
Injection Wells

Wastewater Treatment Units
Transfer Stations

Waste Recycling Operations
Waste Treatment, Detoxification
Other :

™
(¥ ]
o

© o 0o oD 0 0 © © O 0 © ©0 O ©

2. 1f there are “Yes" answers to any of the items in Number 1 above, please
provide a description of the wastes that were stored, treated or disposed
of in each unit. 1In particular, please focus on whether or not the wastes
would be considered as hazardous wastes or hazardous constituents under
RCRA. Also include any available data on quantities or volume of wastes
disposed of and the dates of disposal. Please also provide a description
of each unit and include capacity, dimensions and location at facility.
Provide a site plan if available.

Not Applicable

NOTE: Hazardous wastes are those identified in 40 CFR 261. Hazardous
constituents are those listed in Appendix VIII of 40 CFR Part 261.



3.

oD

For the units noted in Number 1 above and also those hazardous waste units
in your Part A application, please describe for each unit any data avail-
able on any prior or current releases of hazardous wastes or constituents
to the environment that may have occurred in the past or may still be
occurring.

Please provide the following information

a. Date of release

b. Type of waste released

€. Quantity or volume of waste released

d. Describe nature of release (i.e., spill, overflow, ruptured pipe
or tank, etc.)

No Known Releases

In regard to the prior or continuing releases described in Number 3 above,
please provide (for each unit) any analytical data that may be available
which would describe the nature and extent of environmental contamination
that exists as a result of such releases. Please focus on concentrations of
hazardous wastes or constituents present in contaminated soil or groundwater.

No Known Releases

1 certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering
the information, the submittal is, to the best of my knowledge and belief,
true, accurate, and complete, I am aware that there are significant penal-
ties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. (42 U.S.C. 6902 et seq. and

40 CFR 270.11(d))

Gary M. Kantner Env. Coord.
Typed Name and Title

xﬁ%wG &7%&;¢&m 2 /gfékf

7 Signature Date

REV 8-1-85
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SOLID WASTE MANAGEMENT UNITS

FACILITY NAME: Caterpillar Tractor Co.

EPA 1.D. NUMBER: 1100050705 37
LOCATION CITY: U.s. ﬁou e 6, P. 0. Box 504, Joliet
STATE : Illinois '

1. Are there any of the following solid waste management units (existing or
closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTE UNITS
CURRENTLY SHOWN IN YOUR PART A APPLICATION

- YES
Landfill X
Surface Impoundment .
Land Farm '
Waste Pile
Incinerator X

Storage Tank (Above Ground)
Storage Tank (Underground)
Container Storage Area
Injection Wells

Wastewater Treatment Units
Transfer Stations

Waste Recycling Operations
Waste Treatment, Detoxification
Other , .

o © 0o ©o O © 6 © O © © @ O ©

[T

2. 1f there are “Yes" answers to any of the items fn Number 1 above, please
provide a description of the wastes that were stored, treated or disposed
of in each unit, In particular, please focus on whether or not the wastes
would be considered as hazardous wastes or hazardous constituents under
RCRA. Also include any available data on quantities or volume of wastes
disposed of and the dates of disposal. Please also provide 2 description
of each unit and include capacity, dimensions and location at facility.
Provide a site plan if available.

See Attachment A

NOTE: Hazardous wastes are those identified in 40 CFR 261, Hazardous
constituents are those listed in Appendix Vi1l of 40 CFR Part 261.



For the units noted in Number 1 above and also those hazardous waste unitsg
in your Part A application, please describe for each unit any data avail-
able on any prior or current releases of hazardous wastes or constituents
to the environment that may have occurred in the past or may still be
occurring,

Please provide the following information

Date of release

Type of waste released

Quantity or volume of waste released :
Descrive nature of release ({1.e., spill, overflow, ruptured pipe
or tank, etc.)

[= Wl g I = - ]
" s

No known releases

4. In regard to the prior or continuing releases described in Number 3 above,
please provide (for each unit) any analytical data that may be available
which would describe the nature and extent of environmental contamination
that exists as a result of such releases. Please focus on concentrations of
hazardous wastes or constituents present in contaminated soil or groundwater,

No known releases

I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision fn accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted, Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering
the information, the submitta) is, to the best of my knowledge and belief,
true, accurate, and complete, 1 am aware that there are significant penal-
ties for submitting false information, inciuding the possibility of fine
and imprisonment for knowing violations. (42 U.S.C. 6902 et seq. and

40 CFR 270.11(d))

Gary M. Kantner, Env.. Coord.
Typed Name 2nd Title

: g
Ly P itam s/ey /7€
Signature Date

REV 8-1-85



ATTACHMENT A

The Joliet Plant was built in 1950. At that time, there were some low
areas near the southern part of the lot. To fortify these low areas, there
is a possibility that between 1951 to 1981 some wastes were land filled.
See Attachment B for approximate locations of this fill. Although no
formal records exist verifying that waste was disposed or disposed of in
the area identified, older employees at the facility estimate the following
materials may have been deposited there:

Est. 100 drums kolene sludge

Est., 10 drums chromic acid sludge
Est. 20 drums paint sludge

Est. 2 kolene pots

This material totals about 7,400 galloms.

These materials were never analyzed prior to disposal but it is possible
they could have been corrosive or E.P. toxic.

In 1957 the plant constructed an incinerator to burn waste water treatment
plant sludges. This incinerator was operated until 1973. At that time,
the incinerator was demolished and a building constructed at that location.
See Attachment B for incinerator leocation. We have no knowledge as to the
characteristics or the volume of the incinerated material.
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CATERPILLAR TRACTOR CO
PLANT ENGINEERING STANDARDS
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